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ST. ANNE’S MEASURES UP 
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“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN”’ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those ‘“‘why don’t I feel better vet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
eally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


B UFFERIN 1,000’s save money - Save space - save time 


STOL-MYERS 


FORE TAMETS 
OR HOSPITAL USE | 
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iMore than 50 years of service to the medical profession 
| underwrites the quality of Bardic® Polyvinyl Products 
... Quality that is guaranteed by C. R. Bard, Inc. 





The modern polyvinyl plastic tubing used in Bardic sets is specially formulated to 
meet the functional requirements of each type of intubation therapy. 






Each set is carefully manufactured to ensure dependable performance, with smooth- 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 


individually packaged, ready for immediate use. 








Bardic Polyviny] Products are rigidly inspected and constantly checked by laboratory 
tests, to maintain the highest standard of quality. 









The many advantages of Bardic Polyvinyl Products 
will be of interest to your hospital: 







e greater patient comfort and protection 






e simplified nursing procedure 


e reduced hospital costs 










Now available . . . 22 items in nine types . . . write for | 
descriptive brochure illustrating the complete Bardic line. — 







Cc. R. BARD, INC. suUMMIT, NEW JERSEY e ORDER FROM YOUR HOSPITAL SUPPLY DEALER 
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Time-Tried Diack Controls 


1909-1959 


DIACKS 
EVERY 
DAY 


There is still no better 
method of obtaining 
clean, sterile dressings 
from an autoclave than 
the routine use of time- 


tried Diack Controls. 


Get back to first principles 
of cleanliness and _ sterility 
and you will cure the staph. 


problem. 


SMITH & UNDERWOOD 


Sole Manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 











CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


e . . es e .- o 


Feast of St. Raymund of Pennafort, selected as patron of medical 
record librarians 


Feast of St. Paul, the Apostle, selected as patron of Public Rela- 
tions Workers 


American College of Hospital Administrators, second annual 
congress on administration, Hotel Sherman, Chicago, Ill... . 


Feast of St. Apollonia, patron of dentists 


Southeastern Hospital Conference, 22nd annual meeting, At- 
lantaBilemore Wlotel: “AtiantaGas ...25.4 065.2555. 3 


Carolinas-Virginias Hospital Conference, Hotel Roanoke, Roa- 
(2 EL oe: ee ha eee SOLO A POOR Ae an er es el ci a at ee 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing service 


e e e . 7 e e e e 7 


Association of Western Hospitals Convention, Salt Lake City, 


Feast of St. Gemma Galgani, patron of hospital pharmacists ... . 
Massachusetts Hospital Association, annual meeting, Hotel Stat- 
Peres be 0,0) Lies. 4 (:\ a a re eke eee Mare ene cic, 0 toate ae tent eae 


Conference of Catholic Schools of Nursing, 12th annual meet- 
ing, Kiel Auditorium, St. Louis, Mo. ..................... 


Catholic Hospital Association, 44th annual convention, Kiel 
dont De FT oo 6 PAS Ic Fs 605 

Feast of St. Basil, the Great, selected as patron of hospital admin- 
istrators 

Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for 
hospital religious, physicians, nurses and patients, auxiliary 
personnel including students of medicine 

Canadian Society of Laboratory Technologists, annual conven- 
tion, Palliser Hotel, Calgary, Alberta 

Comité des Hopitaux de Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart Inc., 
Montreal, Quebec 


- JANUARY 


25 


FEBRUARY 


5-7 


14 


16 


16 


21-25 


24-26 
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alumiline | 
The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 
Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 


F7170—Aloe Explosion- 
Proof Infant Incubator 


A. 8S. Aloe Company 
World’s Foremost Hospital Supplier 


1831 Olive St. . St. Louis 3, Mo. 


14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 
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Meinecke 
SPECIALTIES 


help you serve 
more patients, better 













| 12-14 
19-23 







| 26-31 
























») A > | 10-12 
a 
«eS POSITIVE ~~ 


MEDICATION 18-20 
IDENTIFICATION | 23-27 





Meinecke’s exclusive  °*7° 
SYRINGE 

MEDICINE CARD 2- 6 
CLIPS 10-12 
Patent Pending, U.S. Pat. Off. 16-20 





@ keep medicine card securely 
attached to syringe... 
ecard and syringe cannot 
become separated even if 
tray is tipped 













@ REDUCE DANGER OF POSSIBLE, 1]. 3 
MIX-UP IN MEDICATION = 
CAN BE USED WITH ANY TYPE 1- 3 
OF TRAY 2. 8 

@ hold loaded syringe level in 6 
elevated, sterile position on - 8 
any smooth, rigid surface 6-10 

- both needle and plunger 
ends are kept free from i 
contamination 13-15 

@ fit either 2 cc. or 5 ce. feyS bis 

syringe interchangeably 20 4 





@ last indefinitely ... 
attractively plated spring 
brass Clip never loses 
its tension 
we simple to attach . .. just 
insert Medicine Card in coil 
at top of Clip, press Clip 4. 8 
down over syringe barrel 
until legs lock into position 
D-205 Syringe Medicine Card Clips 
Packed 1 doz. to an envelope: 
Riots oF UR Gee ....0...5455 $2.40 doz. 
Smaller quantities . . $2.60 doz. 


1- 4 
veo Fee 
15-3 


Meinecke & COMPANY, INC. ct 


Over 65 years of continuous ee 10” 













U.n. A. 
Call Board 








1959—JANUARY—1959 








Institute on Nursing Service 
Program for Hospital Administrators on 


Management Techniques—Continuing Education _..... St. Louis, Mo. 


Improving the School of Medical Technology— 
Continuing Education - 





FEBRUARY 


Program for Hospital Pharmacists— 
a I ai ices 
Institute on Financial Management 
Program for Registered Dietitians— 
Continuing Education __........-..... 
Institute on Nursing Service 

















Institute on Nursing Service 





MARCH 
Program for Hospital Purchasing Agents— 
Continuing Education Albany, N.Y. 
Institute on Financial Management _____-____--__-__-_____-_. St. Louis, Mo. 


Program in Physical Medicine and Rehabilitation— 
Continuing Education 





APRIL 





Institute on Nursing Service 
Medico-Moral Institute _____________- 











X-ray Technicians—Continuing Education St. Louis, Mo. 
Institure on Nursing Seevice —— ________ Syracuse, N.Y. 
Program for Hospital Pharmacists— 

i I sinc Pittsburgh, Pa. 
Institute on Nursing Service Hartford, Conn. 
Disaster Planning—Continuing Education Detroit, Mich. 


Program for Hospital Engineers— 


Continuing Education .. Cleveland, Ohio 





MAY 


Program for Laundry Managers—Continuing Education... Chicago, Ill. 


JUNE 
Catholic Hospital Association, 44th annual convention -... St. Louis, Mo. 
Financial Management—Basic Accounting —-........... St. Louis, Mo. 


St. Louis, Mo. 





Introduction to Hospital Administration 








service to the hospitals of America 
215 Varick St., New York 14 
Branches in Dallas, Los Angeles, 

Chicago and Columbia, S. C. 







(Information on all C.H.A. meetings may be obtained from Mr. John 
James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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New Orleans, La. 


_...St. Louis, Mo. 












Houston, Tex. 
St. Louis, Mo. 


Detroit, Mich. 
Wichita, Kans. 


Hospital Housekeepers—Continuing Education Atlanta, Ga. 
Sioux Falls, $.D. 


St. Louis, Mo. 


Elizabeth, N.J. 
Minneapolis, Minn. 







° 





an JEZV wenreon ——— 


IN THE WAR AGAINST 


% 


se” . & SEORS APRS 
AMERICAN & 3 : 
MATTRESS acd BEDDING DISINFECTOR 
«utth special LOADING CAR 


A special-purpose Ethylene Oxide unit combining 
minimum investment and low processing cost 
with simple, effective operation 
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Dr. Livingston Joins 
Central Office Staff 


Dr. Don A. Livingston has been ap- 
pointed business manager of the Cath- 
olic Hospital Association by Rev. John 
J. Flanagan, S.J., executive director. 

Dr. Livingston is a graduate of St. 
Louis University. He attended sum- 
mer courses at the University of Chi- 
cago where he was made a member 
of Phi Delta Kappa, honorary educa- 
tional fraternity. He received his Ph.D. 
in economics at St. Louis University in 
1949. 

He served as assistant to the dean 
and teaching fellow at the School of 
Commerce and Finance, St. Louis Uni- 
versity, 1944-51; was chief economist, 
US. Office of Price Stabilization, 
1951-52 and since that time has been 
associated with several leading St. 
Louis business firms doing work in 
financial management and research. 

Dr. Livingston has lectured exten- 
sively on business and financial topics 
to such groups as National Associa- 
tion of Cost Accountants; American 
Statistical Association; Purchasing 
Agents’ Association of St. Louis; the 
Sales Managers’ Bureau and other trade 
and fraternal organizations. 

He delivered approximately 30 talks 
on the Social Encyclicals for Te Deum 
International, a Catholic lecture forum, 
in various Cities in the Middle West. 

The staff of the Central Office wel- 
comes Dr. Livingston as a member of 
the C.H.A. family. 
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New Jersey Conference 
Meeting Report 


This meeting of the New Jersey 
Conference on Nov. 13 included two 
speakers: Miss Grace Gabig and Mr. 
John D. Staley. The former discussed 
“The Place of Nursing Education and 
Nursing Service in the Catholic Hos- 
pital” while the latter reviewed the 
“Team Management Concept and the 
Delegation of Authority.” 

Miss Gabig referred to both Nurs- 
ing Education and Nursing Service, as 
a challenge. Nursing Service applies 
to the care of the whole patient, which 
is the body and the spirit. Nursing Ed- 
ucation refers to the business of pre- 
paring those who wish to join the 
profession of nursing. Both are inter- 
related and both are, of course, inter- 
dependent. Nursing Service usually 
holds forth for more student nurses 
while advocates in Nursing Education 
feel that nursing students can best 
be served by a selective type of nurs- 
ing care. 

Mr. Staley stated that management 
is a systematic approach to the inter- 
nal objectives of the organization. 
Thus management produces a prod- 
uct te the satisfaction of the people 
involved. 

His second point was the three 


by M. R. KNEIFL 


phases of management: first, planning; 
second, executive action; and third, 
control measurements and evaluation. 
In discussing these phases Mr. Staley 
reviewed all sections of these consid- 
erations. The first of these was “Plan 
for Management Development.” We 
must plan activities to see if our super- 
vision measures up. The second, Exec- 
utive Action,—After the plans have 
been completed, then we must swing 
into action. If we do not do something 
about it, we are managing by default. 
The third is Control; you want to 
know what your progress is—you must 
measure your work to see if you are 
making progress. This is what is called 
performance review. 

In concluding Mr. Staley touched 
upon “Plan, Execute and Control.” 
Hospitals provide a service to the 
community at a price which is satis- 
factory to the purchaser. Many times 
hospitals neglect management talent. 
The hospital serves the community 
and relies on the community for sup- 
port. 

The meeting included the annual 
election of officers. These persons were 
elected: President—Sister Anne Jean, 
St. Joseph’s Hospital, Paterson; Vice- 
President — Brother Allen, Alexian 
Brothers Hospital, Elizabeth; Secre- 

(Continued on page 16) 


PARTICIPANTS in New Jersey Conference Institute on Uniform Accounting at Trenton were: 
(L. to R. standing) David Walsh, N.Y.; Sr. James Joseph, Trenton; Harold Hinderer, St. 
Louis; (seated) Rt. Rev. Msgr. Jess and Sister Catherine Ellen both of Trenton; Msgr. F. M. J. 
Thornton, Seagirt, and Sr. Anthony Marie, New York. 
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Meets the Challenge of 
Highest Professional Standards 


The Gomco No. 900 Explosion-Proof Hospital 
Suction and Ether Unit offers most of the same 
extra features found in our finest cabinet models— 
at a very modest price. 


New to the 900 is the improved ether system with 
micrometer regulator. Flow is indicated in liters per 
minute: the same setting will always produce the 
identical rate of flow. The extra-quiet motor insures 











even more unobtrusive operation. The larger stand 
provides more drawer space. The Gomco Aerovent® 





valve provides automatic overflow protection. Pump 
damage from flooding is prevented; operation is re- 
stored in seconds by emptying the suction bottle. 


Where quality, efficiency and dependability are a 
must, Gomco is the equipment most often specified. 
hak ll po ‘ill GOMCO No. 900 

phone call to your Gomco dealer will arrange a Rinhaion- Dred 
demonstration of the No. 900, or any of the other Suction-Ether GY 


quality units in the Gomco line. Call him today. Unit for hospital Ag 
Service. 


GOMCO SURGICAL MANUFACTURING CORP. 
822-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY, 150 East 42nd Street, New York 17, N.Y. 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 








POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 

















SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 


drying mats $65.00; Child sizes $60.00. 
SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HP 


THIS MONTH 
(Begins on page 12) 


tary-Treasurer—Sister Leo Mary, St. 


| Mary’s Hospital, Passaic. 


Little Rock Hosts 
Arkansas Conference 


The fali meeting of the Arkansas 
Conference of Catholic Hospitals was 
arranged to include an Institute on 
Housekeeping, conducted by Mrs. W. 
K. Tew, executive housekeeper of Uni- 
versity Hospital, Jackson, Miss. and 
sessions on blood transfusion directed 
by Mr. Charles A. Schlulz, associate 
director of the Institute of Applied 
Immunology, Chicago, Illinois. 

Mrs. Tew’s sessions progressed into 
roundtable groups with Mr. Allen 
Weintraub, of St. Vincent Infirmary, 


| Little Rock, and Sister Mary Sebastian, 


R.S.M., St. Edward Mercy Hospital, Ft. 
Smith, presiding at the discussions. 

Mr. Schlutz sessions on the need of 
adequate cross-matching procedures 
were presented in conjunction with the 
efforts of the Catholic Hospital Asso- 
ciation to stimulate those concerned 
with the preparation of blood for trans- 
fusions to use the safest methods 
known. 

Sister Margaret Vincent, S.C.N., pre- 
sided at the business session and Father 
John W. Kordsmeier, diocesan Direc- 
tor of Hospitals, spoke briefly on cur- 
rent hospital problems. Members of 
the Conference were guests of St. Vin- 
cent Infirmary for a festive luncheon. 


Out of state guests attending the 
Conference were Sister Mary Martina, 
O.S.F., and two students from the 
School of Medical Technology of St. 
Joseph Hospital, Memphis, Tenn. 


Daughters of Charity 
Hold Conferences 


One of these meetings was devoted 
to advances in hospital administration, 
while the second concerned “Christ- 
Centered Nursing—Our Apostolate.” 

Both of these conferences were or- 
ganized by the Daughters of Charity 
of St. Vincent de Paul at their West- 
ern Motherhouse in Normandy, Mis- 
souri. Sister Justina served as the di- 
rector of the Conferences. Father Flan- 
agan participated in the first of these 
which he outlined “Trends in Hospi- 
tal Administration.” He pointed out 
that the administrators of our hospitals 
must prepare themselves for the ma- 
terial which comes before them in 
their daily administration work. He 
asked that all review this matter from 
this point of view, but still not lose 
the spirit of their Sisterhood. 

For the second conference Father 
Flanagan discussed: “Our Resources 
for Research.” In this discussion Father 
reviewed the work done in the field of 
nursing care. He pointed out that only 
one Catholic hospital was discussed in 
relation to nursing service. He ex- 
pressed the opinion that many of our 
hospitals could participate in any 
number of functions which they di- 

(Continued on page 20) 





NEW PRESIDENT of the Rhode Island Hospital Assn. is Rev. S. K. Callahan (I.) shown here 
with J. Dewey Lutes, vice-president and Nicholas F. Janson, who was re-elected treasurer 
during the Association’s meeting at Providence. 
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THIS MONTH One of its highlights was the “Tribute meeting by Father Flanagan. Others 
(Beei to a Jubilarian’—Mother Margaret of included Father Danis; Doctor Piercey; 
egins on page 12) : Z 

the Sisters of St. Joseph of Toronto. Rev. James Ferguson, president of the 
rect. He expressed the hope that many Mother Margaret has been an organ- Ontario Hospital Association, and Mr. 
in this group would consider applying izer and developer of this particular A. J. Swanson, chairman of the On- 

for research grants under the aegis of _ conference in Ontario. She has served  tario Hospital Services Commission. 
the United States Public Health Serv- as administrator of St. Michael’s Hos- A session was given over to a review 
ice. pital and in many positions within the of the Ontario Hospital Health Insur- 
Conference of Catholic Hospitals. We ance Program. In this session “Social 
join in extending to Mother Margaret Services in Team Work” were re- 
our sincere good wishes for the very viewed by His Excellency Bishop Mar- 
large part she has taken in hospital rocco. Father Flanagan discussed “Pro- 

This meeting of the Ontario Confer- work in Ontario. tecting the Health of Hospital Religi- 
ence took place in Toronto Oct. 30-31. Greetings were extended at the ous.” A second session took place in 
the evening dealing with Nursing 
Service and Nursing Education. 

On Friday, Oct. 31 several programs 
were held. One of these concerned 
“Housekeeping in Hospitals.” Another 
related to “Leadership within the Cath- 
olic Hospital.” Sister Lenore discussed 
“Religious Vocations Among our Hos- 
pital Personnel.” Special reports were 
given by various committees of the 
hospital. 










Ontario Conference Holds 
Annual Meeting 























Christlike Management 
Conference Theme 







The 1958 session of the South Da- 
kota Conference took place at St. 
Luke’s Hospital, Aberdeen, with ap- 
proximately 50 Sisters participating. 
The theme of this year’s meeting was 
“Christlike Management.” His Excel- 
lency, Bishop McCarty participated in 
| the opening Mass in the hospital 
chapel. 

This year’s meeting was the time for 
the annual election of officers which 
include the following: Honorary Pres- 
idents—Bishop Lambert A. Hoch of 
Sioux Falls and Bishop William T. 
McCarty of Rapid City; President— 
Mother M. Cornelia, P.V.B.M., St. 
Luke’s Hospital, Aberdeen; Vice Pres- 
ident—Sister M. Aquinas, O.S.F., Our 
Mother of Grace Hospital, Gregory; 
Secretary—Sister M. Michael, O.S.B., 
St. John’s McNamara Hospital, Rapid 
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RESULT... complete blade protection — maximum sharpness of these 


traditionally superior carbon steel blades assured 
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practices in our hospitals. Mother M. 
Cornelia served as moderator of this 
group. Included in the panel were Sis- 
ters of four groups: Sister Theresa of 
St. Bernard’s Hospital, whose topic 
was “Importance of Christlike Ap- 
proach with Our Patients;” Sister M. 
Theophane of St. John’s Hospital dis- 
cussed “Admission Policies;” Sister M. 
Colman of McKennan Hospital re- 
viewed “Machine Posting, etc.” while 
Sister M. Michael of St. John McNam- 
ara Hospital reviewed “Payroll Com- 
putation,” and Sister M. Margaret of 











Armstrong . 
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Sacred Heart Hospital touched upon 
“Budgeting.” 

The next day’s meeting was de- 
voted to a panel discussion dealing 
with “Patient Centered Teaching.” 
This was directed by Sister M. Concep- 
tion. The C.H.A. Conference for 
Higher Superiors in Chicago was re- 
viewed by Mother M. Cornelia who 
discussed some of the important tech- 
niques presented at this meeting. Sis- 
ter M. Rosaria of Yankton discussed 
Blue Cross activities. 

The afternoon session was directed 












HE Armstrong X-P 
(Explosion Proof) in- | 
cubator was the FIRST | 
explosion-proof baby in- | 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
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models, answers hospital 
demands for depend- 
ability, convenient opera- | 
tion and low service costs 
at a reasonable price. 


Write, wire or phone us 
collect for complete details. 
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by Sister M. Carmeline, Treasurer of 
the Conference. Some items discussed 
in this session included, “Report of 
the Atlantic City Conference,” from 
notes of Mr. Don Bierle, legal consult- 
ant and public relations director of the 
C.H.A. of South Dakota, and the 
“Question Forum” directed by Mother 
M. Bonaventure. 


Alberta’s 15th Annual Meeting 


The following were selected at the 
recent meeting of the Catholic Hospi- 
tal Conference of Alberta as their new 
officers: 1st Vice President—Sister 
Mary Clare of St. Mary’s Hospital, 
Camrose; 2nd Vice President—Sister 
Mary of St. Joseph’s Hospital, Barr- 
head, and Executive Secretary-Treas- 
urer—Sister John Marie of Immacu- 
lata Hospital, Westlock. 


Sister Roberta 
President of K.H.A. 


At the annual meeting of the Kansas 
Hospital Association, Sister Roberta 
of St. Elizabeth’s Mercy Hospital, Hut- 
chinson, was elected President. Sister 
is well known among the hospital Sis- 
ters of the more than 30 Catholic Hos- 
pitals in Kansas. 

Assisting the group of trustees and 
officers is Sister Mary Anthony of St. 


| Anthony’s Hospital, Dodge City, Kan- 


sas. We wish to commend Sister An- 
thony for this effort to develop state 
recognition. 


Oklahoma U. Honors 
Sister-Pharmacist 


Sister Mary Teresa, Director of 
Pharmacy Service at St. Anthony Hos- 
pital in Oklahoma City, was named the 
1958 “Outstanding Pharmacist” by the 
University of Oklahoma Pharmacy Al- 
umni Association. The presentation 
was made at the annual banquet of the 
Oklahoma Pharmaceutical Association 
meeting at the Skirvin Tower Hotel in 
Oklahoma City in June. 

Sister Mary Teresa has long been 
active in both the American Society of 


| Hospital Pharmacists and the Okla- 
| homa Society, the latter group of 
| which she was instrumental in organiz- 
| ing. She has served as Secretary of the 
_ Oklahoma Society and is immediate 


past-president. * 
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in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 
163 :1602, 1957) 
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building — new or remodeled 
rooms. 

Available in wide choice of col- 
ors. Units combined on the job 
like building blocks. Write for 
Bulletin No. E-6 for complete in- 
formation. 

Representatives in all 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 





always of a medical or hospital nature, these brief notes will sometimes deal with 
the scientific, the international, the literary, the purely cultural. Wherever Man is 
there is news—and there will be the Itinerant, committed to no deadlines—writing 


only when material at hand seems worthy of your notice. 





PHILADELPHIA, PA. ... There’s a 
company in Philadelphia that is dedi- 
cated to prayerful gardening. Mary’s 
Gardens, 124-C West Chestnut Hill, 
Ave., in Philadelphia promotes the 
idea of starting a Mary Garden. 


They sell Mary-named seeds for any 
season of the year. Perennials such as 
Mary’s slipper, Our Lady’s laurel; Our 
Lady’s Fingers, Our Lady’s Pincushion 
and annuals like Blue Eyed Mary, Our 
Lady in the Shade or Our Lady’s Ear- 
rings are just a few of the offerings. 


| The company says: “If you would 


honor Mary by growing her flowers, 
do justice to the seed. Treat seed with 
respect: Be faithful to seed require- 
ments, so that God’s riches and artistry 
locked within them may unfold as gifts 
to Mary, who unfailingly leads us to 
her Divine Son and Lord, Jesus Christ.” 
We tried planting a Mary’s garden last 
spring and we found its a wonderful 
experience. The garden wasn’t very 
big—but there was a little statue of 
Our Lady in the center and the Mary- 
named seeds were planted around it. 


In the early summer the Rosemary 
bloomed. This plant, according to 
legend, was one on which Our Lady 
placed her cloak to dry after a sudden 
shower and the blooms changed from 
white to blue in gratitude. Our Lady’s 
Shoes joined the Rosemary. The re- 
semblance of the fallen blossom petals 
of this plant to dainty pointed shoes 
gives them their name. There were 
other flowers too, of course—Madon- 
na’s Pins, Our Lady’s Ruffles, Our 
Lady’s Mantle. 


In June Our Lady's Pincushion and 
Mary’s Gold made the garden lovely 
with color, and Our Lady’s Earrings 
added a festive note. 


Mary's Gold lasted until frost and 
there is a wealth of seeds from all of 
the flowers to begin a new garden in 
the spring. 


Somehow, the tending of this little 


| garden was different. There was work, 


of course—but even pulling weeds and 
cutting away dead leaves took on a 
little glow of pleasure. The statue of 
Marty is still there and the brown, dead 
look of winter earth seems different. 
Now it holds a promise. When Spring 
returns all of the seeds will grow again. 
This year we'll add new Mary-named 
seeds and we'll give some to our 
friends. It’s a lovely way to peace of 
mind and we'd like to share it. 


WURZBURG, GERMANY . . . Bishop 
Josef Stangl gave his blessings here to 
five young German Catholics who vol- 
unteered to go to Ethiopia to help to 
erect a hospital for Hansen’s disease 
there. The hospital will be located at 
Bisidimo near Harar, and will be 
erected and staffed by German volun- 
teer workers and missionaries. It will 
be supported by the German Hansen’s 
Disease Aid Foundation. 


Eight volunteers have already arrived 
in Bisidimo. The five new workers 
will join them shortly. At a public 
send-off, Bishop Stangl declared that 
the challenge of the overseas mission 
is proving that idealism is not dead 
among the young. He urged all young 
people to hold on to their heroic ideals 
and find ways of putting them into 
practice at home and abroad. 


LONDON, ENGLAND... For _ the 
first time in more than 400 years a 
Benedictine monk has taken a seat in 
Britain's House of Lords. He is Father 
Peter Gabriel Gilbey, who took the 
seat under his hereditary title of Baron 
Vaux of Harrowden. Father Gilbey is 
the first monk, but not the first priest, 
to sit in the House of Lords since the 
penal days following the Reformation. 
The first priest to sit since that time 
was Msgr. Lord Petre who died in 
1893. 

Father Gilbey was given permission 
to take his seat in the upper house 
by his Superior, Abbot Herbert Byrne 
of Ampleforth Abbey in Yorkshire. 


(Continued on page 27) 
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spiritual successor to the old Westmin- 
ster Abbey in London, which was made 
the chief state church at the time of 
the Reformation. 

Father Gilbey is assistant priest at 
St. Alban’s church in Warrington. He 
succeeded to the title last May on the 
death of his mother, who was a baron- 
ness in her own right. 

Father Gilbey became a monk in 
1932 and renounced his rights to the 
family fortune. Now he has also in- 
herited one of England’s famed homes, 
Harrowden Hall, near Wellingbor- 
ough, which has been the family seat 
since the 13th century. 

The Barony of Harrowden was 
created in 1523 by King Henry VIII 
and its holders have always clung to 
the Catholic faith. Several were jailed 
for sheltering priests during the post- 
reformation persecution of the Church. 

When the fifth baron died in 1656 
the title fell in abeyance between three 
sisters who were debarred from claim- 
ing their right to it by their Catholic 
faith. Father Gilbey told the press that 
in kindlier, more tolerant times, after 
the Catholic Emanicpation Act of 1829 
which enabled Catholics again to par- 
ticipate in the public life of the coun- 
try, the barony was called out of abey- 
ance in favor of George Charles Mos- 
tyn of Kiddington in Oxfordshire, a 
descendant of the senior co-heiress. 


NEW ORLEANS, LA. . . . Dom Greg- 
ory DeWitt, O.S.B., heard the news of 
the election of Pope John XXIII in 
the rectory of St. Theresa of Avilla 
Church where he is the guest of Msgr. 
Arthur Screen, pastor. He got out a 
canvas, oil paints, palette and brushes 
and at 2:30 p.m. began work on a 
portrait. He completed the picture at 
5 p.m. He used a magazine picture of 
the former Cardinal Angelo Roncalli, 
plus the pontifical garb of the late 
Pope Pius XII, as guides. He did the 
portrait in tempora. 

The 66-year old Benedictine has 
been painting for 35 years. He came 
to the US. in 1938 from his native 
Holland and his works in the US. in- 
clude decoration of St. Joseph’s Bene- 
dictine Abbey Church and refectory 
at St. Benedict, La. He is now painting 
the Stations of the Cross for Our Lady 
of Fatima Church, Lafayette, La. His 
paintings have been exhibited in New 
Orleans, Chicago and San Francisco. 


CHICAGO, ILL. . . . Russia is 40 years 
behind the times in medicine, accord- 
ing to Dr. Harry Bakwin, New York 
pediatrician, past president of the 
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American Academy of Pediatrics. Dr. 
Bakwin has just returned from a tour 
of hospitals in five Russian cities. 

He said that when “we asked in 
Moscow about heart operations for 
youngsters with congenital heart de- 
fects, they said they sent all their cases 
to Leningrad. When we asked the 
same question there, Leningrad said 
they sent all theirs to Moscow.” 

There has not been a single new 
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children’s hospital in Russia since be- 
fore the revolution and those in use 
today are “very primitive,” Dr. Bakwin 
said. 

Hospital equipment on display at 
a permanent exhibit in Moscow is 
“beautiful, but it is not used in their 
hospitals.” “Evidently,” the doctor 
said, “the exhibit is made up of show 
pieces. What the hospitals have is 
definitely antiquated. Everything in 
the exhibit has Russian labels, but I 
suspect they took American equipment 
and put their own labels on it for pur- 
poses of display.” 

He said it is almost impossible to 
get accurate information about Soviet 
medical success in coping with chil- 
dren’s diseases, since until recently all 
vital statistics have been a state secret. 
Even today, only vague, generalized 
statistics are available. 

Russia apparently does not believe 
so much in treating the sick child, 
salvaging those born prematurely or 
helping those born with bodily defects, 
as in keeping healthy youngsters from 
falling ill. Consequently, their practice 
of pediatric medicine is concentrated 
on combating infections. 

Dr. Bakwin praised the Russian 
people as “charming” but said: “They 
are ashamed of not being free and 
feel they are isolated from the rest of 
the world. A number of them spoke 
to me rather wistfully about wanting 
to ‘see other worlds——meaning ours.” 


VIENNA, AUSTRIA . . . The famous 
Scots monastery here, established by 
Irish Benedictine monks, celebrated its 
800th anniversary in November. The 
monastery began in 1158 when the 
first duke of Austria, Henry of Baben- 
berg, son of St. Leopold, called upon 


the Irish monks to establish an abbey 
in Vienna. The monks were to devote 
their efforts chiefly to the care of sick 
or wounded crusaders who passed 
through Vienna on their way to or 
from the Holy Land. 

At the beginning of the 15th cen- 
tury, when there were no more cru- 
saders, the monastery became a center 
of learning. The monks maintained 
close contact with the University of 
Vienna and provided it with many fa- 
mous professors. 

The abbey’s own secondary school, 
founded in 1807, soon acquired a great 
reputation and many of its pupils have 
played distinguished roles in Austria’s 
political and cultural history for the 
past 150 years. The late Emperor 
Charles, last ruler of the Austro-Hun- 
garian monarchy, was a former “Scots” 
boy. 

At the time of its founding, all Celts 
were regarded as Scottish and the Irish 
monks were called “Scots.” To this day 
the abbey is still known under this 
name although the Irish Benedictines 
have left Vienna and been replaced 
by Austrian members. 


TOPEKA, KANS. . . . The oldest com- 
mon drinking cup in America has 
been presented: tg the Kansas State 
Historical Society Museum here. The 
historic iron cup served the common 
needs of an entire western frontier 
community for more than 100 years. It 
was attached by a heavy chain to a 
granite rock at a spring near Fort 
Scott, Kans., and was used by Indians, 
passing wagon train settlers, Civil War 
troops and residents of the community. 

The cup was presented some years 
ago to Dr. Samuel J. Crumbine, fron- 
tier doctor and pioneer public health 
officer who advocated replacing the 
common drinking cup with the sani- 
tary paper cup. 


SPENCER, MASS. . . . For 1,400 years 
monks have been supporting their 
monasteries by selling their own food 
products. The Trappist monks (Cis- 
tercians of the Strict Observance) of 
St. Joseph’s Abbey, Spencer, Mass., 
claim their place with their “Trappist 
Preserves” a collection of wine jellies, 
fruit jams, conserves and Monastery 


‘garden relishes. 


A lonely cranberry bog, a patch of 
wild grapes, some observant monks 
and a good cook were the beginnings 
of these Trappist preserves. While 
gathering field stones for their mon- 
astery, the Trappists came across the 
bog and were inspired to make the first 
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jelly. Some reached the guesthouse 
where it made an immediate hit. 

One of the guests asked if he might 
sell it at the abbey gate house and use 
the proceeds to pay construction costs. 
The monks agreed and while they were 
looking for something else to make 
different kinds of jellies, they began 
using burgundy. 

The first work was done on a house- 
hold gas stove, using regular pans and 
pouring each jar of jelly by hand. 
Eventually a modern kitchen with all 
the necesary equipment was installed 
and business grew. 
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used in the wine jellies—wines of the 
same quality as altar wines. Only sugar 
and pectin are added to the port, bur- 
gundy, sherry, muscatel, claret and 
tokay. 

In the gate house, called Porter's 
Lodge, there is a gift shop featuring 
the jellies and preserves, Hummel fig- 
urines, and religious pieces. 

Hooded monks work the 2,000 acres 
of farm land that is well stocked with 
dairy and beef cattle, hogs and sheep. 
Some run the cobblers shop, tailor 
shop, machine shop, electrical depart- 
ment and the vestment department 
where liturgical garments are made for 
priests all over the country. And some 
of the monks are the makers of the 
jellies and the preserves. 

They themselves eat neither fowl 
nor meat for theirs is a life of rigid 
fasts, long hours and a dedication to 
prayer. But here “by the waters of 
Siloe,” there is an aura of peace and 
strength that is hard to find in the hub- 
bub of a city 


HAMMARFEST, NORWAY . . . What 
is said to be the northernmost Catholic 
Church, St. Michael’s, has been dedi- 
cated here on Norway's Northern tip, 
above the Arctic Circle. 

Bishop Johannes Wember, Apos- 
tolic Vicar of Northern Norway, pre- 
sided at the consecration. 

The town, a German submarine 
base during the war, was totally de- 
stroyed when the Nazis left in 1945. 
All that remained of St. Michael’s was 
the charred ground where the church 
stood. The rebuilding was financed 
largely by donations from German 
Catholics. 


SAIGON, VIETNAM... A_ 250-bed 
hospital built for refugees by the 
American Bishops’ overseas charities 
agency and staffed by Religious and 
laymen from three continents has 
been inaugurated in nearby Ho Nai. 
Run by the Hospitaller Order of St. 
John of God, with Canada’s Father 
William Gagnon, O.S.J.D., as director, 
the hospital includes six wards, operat- 
ing rooms, drug dispensary, laboratory, 
offices and quarters for the staff. 

The staff includes Father Gagnon’s 
assistant, Father Pham Hiep Hoa, five 
Canadian and 19 Vietnamese Brothers 
Hospitaller, 17 Dominican Sisters, a 
German physician specializing in trop- 
ical diseases, an American registered 
nurse, a Filipino dentist and two Viet- 
namese laboratory assistants. In addi- 
tion, a Vietnamese doctor visits the 
hospital three times a week. The hos- 
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First patient gown designed to meet needs of 

modern medical and hospital techniques. Permits 

instant exposure of any part of a patient without 
removing, tearing, cutting or slitting gown. Modern « 
foolproof snap closures on sleeves make it possible 

to change immobile patient’s gown without dis- 
comfort or interruption of intravenous feeding. In 
preferred 40” length. Also available in small and 

large sizes. Pre-shrunk bleached pajama check. 
Unnecessary to iron. Extra roomy neck and sleeves. 

Our representatives have full details on how your , 
hospital can save time and money by making Palm 7 
your standard patient gown. ‘ 
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Geo. Berbert & Sons Inc., Denver, Colorado 
Bischoff's, Oakland, California 

Colonial Hospital Supply, Chicago, Illinois 
Columbus Hospital Supply, Columbus, Ohio 

Debs Hospital Supply, Chicago, Illinois 

Fidelity Medical Supply, Dayton, Ohio 

G. A. Ingram Co., Detroit, Michigan 

Invalid Equipment & Supply Co., Marion, Indiana 
Mills Hospital Supply Co., Chicago, Illinois 

T. J. Noonan Co., Boston, Mass. 

Physicians & Hospitals Supply Co., Minneapolis, Minn. 
The Schuemann-Jones Co., Cleveland, Ohio 

Shaw Surgical Co., Portland, Oregon 

Shipmen Surgical Company, Seattle, Washington 
Surgical Sales Co., Portland, Oregon 

U. S. Hospital Supply Co., New York, N. Y. 

Western Surgical Supply Co., Los Angeles, California 





pital is subsidized by the Vietnamese 
government and an average of 400 
outpatients a day visit its clinic for 
free examination and treatment. 

The nucleus of the Brothers who 
staff the hospital came to Vietnam 
under Father Gagnon in 1952 and es- 
tablished a small hospital in Bui Chu 
in North Vietnam. When the country 
was divided in July, 1954, and the 
communists were given control of the 
northern part of the country, the Hos- 
pitallers came to Ho Nai to aid in the 
care of the million refugees who fled 
Red rule. 


SAN JUAN, P.R... . Bishop Leon 
de Uriartte Bengoa, Vicar Apostolic of 
San Roman in the Chanchamayo Prov- 
ince of Peru, visited Sister Maria Es- 
peranza de Jesus in San Juan recently. 
The 67-year old prelate is a veteran 
of many years in the missions of Peru. 
He worked among the head hunters 
and the “cachiros,” who have a prac- 
tice of reducing the remains of dead 
relatives to ashes which they place in 
a special beverage called “masato” and 
drink to keep the departed relatives “in 
their heart.” 
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The larger 28 qt. and 40 qt. Model 
“H" Professional SANETTES, aside 
| from their generous capacities, have 
| SANITARY advantages found exclu- 
sively in this specialized equipment. 


Model “HH” Sanettes have the 

double-purpose single handle .. . 

| always outside . . . away from infec- 

tious waste. The handle removes the 

| inner pail and is used also to carry 

| the complete receptacle. This execlu- 
sive design avoids contamination! 


In standard-finish white enamel — 
| also all popular hospital colors, 
‘ grained Walnut and Mahogany. 12, 16 
| and 20 qt. sizes also available. Ask 

us about our stainless steel models. 


Step on pedal. Cover closed... 
Pail can be receptacle can be 
removed without moved about with 
contact with same handle. 
infectious waste. 
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MODEL H-40 


leakproof, Hot-dipped Galvanized Pail. 
Hgt. 32”; Dia. 11%”; 40 qt. capacity. 


SANETTE WAXED BAGS 


The quick, easy way to dispose of waste. Insist on the 


genuine green Sanette trademarked bags .. . 
50% more wax. 


contain 


For complete information about the complete line of 
Sanettes and Waxed Bags . . . see your dealer or write 
for folder S-397. 
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Bishop Uriartte’s territory extends 
over 225,000 square kilometers, about 
half the size of Spain, and is one of 
the largest in the world. This was his 
second visit to San Juan—the first was 
made when he was a boy of 14. 

Sister Esperanza formerly directed 
the first home for the blind and deaf 
in Peru and at present is director of 
St. Gabriel’s School for the Deaf in 
San Juan. 


TOKYO, JAPAN ... Dr. Herbert W. 
Wade, American-born physician who 
has devoted 36 years to the care of 
lepers in the Philippines, has been pre- 
sented the 1959 Damien Dutton 
Award. 

The award was presented by Arch- 
bishop Peter Tatsuo Doi of Tokyo to 
the 72-year old non-Catholic physician. 

Sister Hilary Ross of the Daughters 
of Charity, who is in charge of the 
laboratories at the U.S. leprosarium at 
Carville, La., brought the award from 
the U.S. to Tokyo. She was recipient 
of the 1958 award. Sister Hilary is a 
convert to Catholicism. 


TOKYO, JAPAN .. . The commoner 
who has become engaged to Crown 
Prince Akihito, heir apparent to 
Japan’s imperial throne, is a gradu- 
ate of Tokyo’s International University 
of the Sacred Heart. 


OLYMPIA, LONDON, ENGLAND... 
The second international hospital 
equipment and medical services ex- 
hibition will be held in Olympia, 
May 25-30, 1959. The exhibition will 
cover three entire floors of Empire 
Hall, totaling 75,000 square feet of 
space. 


WASHINGTON, D.C. . . . A gold and 
jewel-studded chalice and paten were 
presented to Archbishop Amleto Gio- 
vanni Cicognani on the occasion of his 
25th anniversary as Apostolic Dele- 
gate to the US. by the Bishops of the 
U.S. The chalice is of unique design 
and took four months to execute. De- 
picted around the cup of the chalice 
in bas-relief, are scenes from the life 
of Christ. Around its base is a replica 
of Leonardo da Vinci's “Last Supper.” 
The chalice bears the inscription “To 
our beloved Archbishop Cicognani 
from the Hierarchy of the United 
States.” Presentation was made by His 
Eminence Francis Cardinal Spellman, 
Archbishop of New York. 

Later, when announcement was 
made that the Apostolic Delegate had 


(Concuded on page 34) 
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one roving x-ray unit safely provides 


high-power x-ray in every room 


of the Operating Room suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you’re all set for the job. 
Completely self-contained: there’s nothing to install 
in the several rooms except power outlets 

to run the machine. Safe to operate in explosive 
atmospheres, it permits use of any gaseous 
anesthetic. Get the facts about this remarkable 
apparatus from your local Picker representative. 
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300 ma mobile unit 
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been named as Cardinal and referring 
to his departure for Rome, Cardinal 
Cicognani said: “I leave because it is 
the command to go, My wish and 
prayer is: May God bless the Ameri- 
cas and may the Americas continue to 
give good example of human solidarity, 
true freedom and civic and Christian 
virtues.” 

It is expected that Cardinal Cicog- 
nani will receive a new assignment 
from Pope John XXIII. 


MADRID, SPAIN . Generalissimo 
Francisco Franco revived an ancient 
custom, pardoning imprisoned crimi- 


nals, to mark the coronation of His 
Holiness Pope John XXIII and to 
honor the late Pope Pius XII. 

The decree applies to non-habitual 
criminals. Those serving less than two 
years were set free. Those sentenced 
up to six years have had their sentences 
cut in half; and longer imprisonments 
were given proportionate reductions. 


OSLO, NORWAY. . . A Belgian priest 
who has earned world fame through 
his efforts to provide homes for refu- 
gees of all nationalities and religions 
was awarded the 1958 Nobel Peace 
Prize. He is 48-year-old Father Domi- 
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nic Pire, the only priest to win the 
honor since it was first awarded in 


1901. P 
The $42,000 prize will iP sed to 
complete a European Village near 
Brussels for 20 refugee families. Father 
Pire has provided homes for thousands 
of homeless DP’s from communist op- 
pression in eastern Europe in four 
Europa Villages located in Aachen, 
and Augsburg, Germany; Bregenz, 
Austria, and Berchem-Ste. Agatha, Bel- 
gium. A fifth village was started in 
September in Spiesen, Germany. He 
also plans to build another village in 
Oslo, Norway, to be named after Anne 
Frank, young Jewish girl who died at 
Nazi hands during World War II. 


VATICAN CITY . The private 
apartments of the Vatican Secretary of 
State will be occupied for the first 
time in 14 years. 

Work has started on the first floor 
of the Apostolic Palace in the official 
and private apartments of the Secre- 
tary of State, Msgr. Dominico Tardini. 
They have remained unoccupied since 
1944, when the late Pope’s only Secre- 
tary of State, Cardinal Luigi Maglione, 
died. 


MILWAUKEE, WIS. . . . Masterpieces 
of painting have been presented to 
Marquette University by Marc B. 
Rojtman, industrialist. The paintings 
are valued at about $100,000. Van 
Dyck’s “The Mocking of Christ’— 
“Madonna” and “Madonna and Child” 
by Giovanni Battista Sassoferrato— 
“Pieta” by Pieter Coeck Van Alost— 
“The Life, Passion and Resurrection of 
Our Lord” by Gillis Van Valckenborch 
—and “Madonna and St. Joseph in 
Adoration Before the Christ Child,” by 
Pier Francesco Florentino, make up the 
collection. 


OTTAWA . . . His Holiness Pope John 
XXIII has sent $5,000 to Canada to 
aid the families of the men killed as 
a result of the mine disaster in Spring 
Hill, Nova Scotia, in October. 

A total of 174 men were trapped in 
the deep colliery when the land shifted 
and sealed off the mine. Eighty-one 
were rescued in the first few hours, 
and another 19 were found alive later. 
The new Pope made his tangible ex- 
pression of sympathy for the mine 
victims in sending the fund to Arch- 
bishop Giovanni Panico, Apostolic 
Delegate to Canada, for distribution 
among the families by Archbishop Jo- 
seph G. Berry of Halifax. * 
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American Hospital Assoc. HOSPITALS 
AND THE CORPORATE PRACTICE OF 
MEDICINE. Chicago. 1957. 

American Management Assoc. DIREC- 
TORY OF CONSULTANT MEMBERS. 
New York. 1957-58. 

American Medical Assoc. AMERICAN 
MEDICAL DIRECTORY. 20th ed. Chi- 
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LAW DIGEST. Vol. 4. Bruce Pub. 
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Graw-Hill. N.Y. 1957. 

Health and Welf. Council of Metro- 
politan St. Louis. COMMUNITY 
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ST. LOUIS, ILL. St. Louis. 1958. 

Keys, Thomas E. APPLIED MEDICAL 
LIBRARY SERVICE. Charles C 
Thomas, Pub. Springfield, Ill. 1958. 

Krugman and Ward. INFECTIOUS DIS- 
EASES OF CHILDREN. C. V. Mosby 
Co., St. Louis. 1958. 

Lambertson, Eleanor C. EDUCATION 
FOR NURSING LEADERSHIP. J. B. 
Lippincott. Phila. 1958. 

Martin, T. Leroy. HOSPITAL AC- 

COUNTING: PRINCIPLES & PRAC- 
TICE. Physicians’ Record Co. Chi- 
cago. 1958. 

Nichols and Stevens. ARE YOU LIS- 
TENING? McGraw-Hill. New York. 
1957. 

American Medical Assoc. QUARTERLY 
CUMULATIVE INDEX MEDICUS. 
Vol 57. Chicago. Jan.-June 1956. 

Richards & Nielander. READINGS IN 
MANAGEMENT. Southwestern Pub. 
Co. Cincinnati. 1958. 

Schull, Fremont A., jr. SELECTED READ- 
INGS IN MANAGEMENT. Richard 
D. Irwin, Inc. Homewood, Ill. 1958. 

Trueblood & Cyert. SAMPLING TECH- 
NIQUES IN ACCOUNTING. Prentice 
Hall. N. J. 1957. 

U.S. Dept. of Commerce. STATISTICAL 
ABSTRACT OF THE UNITED STATES. 
Wash. D.C. 1958. 
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Finger Tip Control 


of Bed Height and Spring Position 


by either patient or nurse 


with the new Hill-Rom 


All-Electric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient’s ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


HILL-ROM COMPANY INC. « 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 
The bed is completely approved by Under- 
writers’ Laboratories for use with oxygen. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


Batesville, Indiana 


Procedure Manual No. 3—‘“Hilow Beds” by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom and author of leading textbooks 
on nursing. Also P.M. No. 1, “Safety Sides—A New Safety Measure,” and 
P.M. No. 2, “The Recovery Bed, Labor Bed, Special Therapy Bed.” Copies 


Is for student nurses and graduate nurse staff will 





of any of these 


be sent on request. Address Miss Price, c/o Hill-Rom, Batesville, Ind. 
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Mental Retardation Program 
Grant to St. Louis U. 


The St. Louis University School of 
Medicine has been awarded a grant of 
a quarter of a million dollars by the 
Children’s Bureau of the Department 
of Health, Education and Welfare of 
the U.S. Public Health Service for the 
establishment of a mental retardation 
program at Cardinal Glennon Me- 
morial Hospital for Children. The 
grant award is for a five-year period 
with allotments of $50,000 annually. 

The program will be under the di- 
rection of Dr. James P. King, director 
of the department of pediatrics and 
chief of staff at Cardinal Glennon and 
will be closely correlated with the Bu- 
reau of Maternal and Child Health of 
the Missouri Division of Health. 


Housewife-Intern 
first at St. Vincent's 


Dr. Wanda Jean Stephens leaves her 
home every day at 6 a.m. in order to 
be on duty at 7 a.m. in St. Vincent's 
Infirmary, Little Rock, Ark. where she 
is that hospital's first full-time woman 
intern. 

A graduate of the University of Ar- 
kansas Medical School, she began her 
internship recently at St. Vincent’s—a 
little later than usual. 

She has an eight-month-old son and 
wanted to wait until he was a little 
older before she started her internship. 
One of the interns at the hospital “fell 
by the wayside” and Dr. Stephens was 
offered the post by Sister Margaret 
Vincent, Superior and administrator. 


Camden P.T. Clinic 
Tempo Increases 


Mrs. Marie J. Zuzga is in charge of 
the physical therapy clinic at Our Lady 
of Lourdes Hospital, Camden, N.J. 
Since the opening of the clinic in 1955, 
Mrs. Zuzga, an accredited physical 
therapist, has given some 9,000 treat- 
ments. 

She joined the hospital staff in 1950 
when she was called in by physicians 
to give physical therapy to paralyzed 
patients. The number of requests mul- 
tiplied and finally a physical therapy 
clinic resulted. 
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Located in the basement of the hos- 
pital, it is a part of the department of 
physical medicine under the direction 
of Dr. Vincent McDermott, chief of 
the hospital’s medical staff. 

Patients who come to the clinic 
range in age from six months to more 
than 60 years, all with crippling in- 
juries and diseases affecting muscles. 
Assisted by Mrs. Connie Feriozzi, a 
physical therapy aide, Mrs. Zuzga has 
given as many as 373 treatments a 
month since the clinic opened. She 
says it is her experience that the “pa- 
tient with the greatest faith is the 
easiest to help.” 


New Booklet 


A new booklet, entitled Strokes, A 
Guide for the Family has been pub- 
lished by the American Heart Associa- 
tion and its affiliates. It was prepared 
primarily for those who live with or 
care for the stroke patient. Copies of 
booklet may be obtained by nurses, 
physical therapists, speech therapists 
and others concerned with the rehabili- 
tation problems of stroke sufferers. 
They are available from local heart as- 
sociations and may be requested by 
physicians to give to the families of 
such patients. 





Stipend Rate 
Increases Announced 


An increase in stipend rates for re- 
search fellowships has been announced 
by two federal agencies, the National 
Science Foundation and the Public 
Health Service. The increased stipends, 
now available for future fellowships 
put into effect the recommendations of 
senior scientists in training centers 
throughout the nation. 

Stipends from both agencies at the 
pre-doctoral level will be increased by 
$200. This will raise the stipend to 
$1,800 for the first year, $2,000 for 
the intermediate year, and $2,200 for 
the terminal year. Pre-doctoral allow- 
ances have been increased to permit 
$500 for each dependant. Other al- 
lowances, such as certain travel ex- 
penses remain unchanged. 

The new stipends for both agencies 
at the post-doctoral level will be $4,- 
500 for the first year and $5,000 for 
the second year. In addition, post-doc- 
toral allowances have been increased to 
provide $500 for each dependent. 
Other allowances for certain travel ex- 
penses and research supplies will re- 
main unchanged. 

National Science Foundation fellow- 
ships are awarded in all fields of science, 





















WISCONSIN INDUSTRIALIST, Henry R. W. Knudsenm (center) was honored recently in 
Kansas City by the Lay Leadership Award of Honor for heading a fund raising drive for 
the Superior (Wis.) Memorial Hospital which netted $1,100,000—goal $750,000. Presenting 
the award are (I.) R. J. Benson, K. C. councilman, and Douglas G. Burrill, whose corporation 
initiated the award. 
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For sparkling tableware... 
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NEW! SEXTON FAST-DRY 


AEROSOL RINSE INJECTOR 


Greatest advance in 25 years for mechanical dishwashing 


Dishes take on their original sheen and look “new” again! 
Glasses sparkle! Silver gleams! No spots! No toweling! Eliminates 


separate glass washing! ee Se 


Aerosol Pressure Injects S 
Wetting Agent = ° , ; 
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Sexton Fast-Dry Aerosol containers % n Fa « ttcton som 
utilize constant pressure to inject = 8 | Sais! 
wetting agent which breaks the sur- 
face tension of rinse water. This 
action allows droplets to run off 
immediately. 


Aerosol Rinse Injector Gives 
Greater Economy 


Sexton Fast-Dry is injected under 
pressure into the rinse line from the 
aerosol container. This means the 
wetting agent is more efficiently used 
... turns out a better dishwashing 
job at lower cost. 


* Speeds up service * Easy to install 
* Reduces cost * No moving parts 
* Completely automatic * No special 
plumbing * No electrical hookup 
* Fits any machine * No switches a 
* No maintenance * No pumps ‘ Rinse Injector fits any dish- 

: washing machine...is easily 
* No solenoid valves < and quickly installed. 
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Easily, Quickly Installed 


Sexton Fast-Dry can be attached to 
any dishwashing machine in less than 


one-half hour. There’s no electrical 
hook-up, no special plumbing, no 
pumps, no switches, no valves, com- 
pletely automatic, has no moving ; 


parts. 
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while Public Health Service research 
fellowships are awarded in health, med- 
ical and related sciences. 


House Plant 
May Cause Dermatitis 


Some species of the popular house 
plant philodendron have been found 
to cause a skin eruption similar to that 
produced by poison oak. Drs. Samuel 
Ayres, Jr., and Samuel Ayres III, said 
contact with philodendron leaves pro- 
duces red blotches and streaks of tiny 


blisters. They usually occur on the 
hands and forearms, although they may 
occur other places. Skin eruptions 
usually clear after exposure to the 
plants is ended. 


Rehab Offered 
Penniless Alcoholics 


A new $150,000 rehabilitation 
center for penniless alcoholics was 
blessed at Ravena, N.Y., by Father 
Francis S. Hicks, pastor of St. Pat- 
ricks’ Church. 





COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 


THE JEWETT AUTOPSY TABLE 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 
We also invite your inquiry on custom-designed equipment. 
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OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
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REFRIGERATOR 
COMPANY.INC. 
BUFFALO 13. N.Y. 





Established by Tracy Foundation, 
Inc., the center will be operated by 
Vincent T. Tracy, a former alcoholic. 
The center is equipped to handle 12 
guests at present. Eventually, it will 
accommodate 60 guests in a motel- 
like atmosphere, designed to remove 
all trace of institutional treatment. 

Service on the board of directors 
of the center are Vincent Tracy’s 
brother, Father John G. Tracy, assistant 
pastor at St. Helen’s Church, Schenec- 
tady, N.Y. and two Catholic doctors, 
Raymond G. Leddy and Arthur J. 
Wallingford. 


Cleanup Campaign 
Directed at Staph 


St. Mary’s Hospital, Port Arthur, 
Tex., is going all-out against dirt and 
bacteria in the fight against the deadly 
staph germ. Among the new weapons 
being used are a machine which cleans 
1,200 feet of floor per hour and chem- 
ical agents that not only kill germs 
but also discourage them for a long 
period after initial cleaning. In addi- 
tion chemicals are used in the water 
with which patients’ rooms are cleaned. 

Another facet to the intensified 
cleanup program is the incentive sys- 
tem being used among employes to en- 
courage the people who actually do 
the housekeeping to do the very best 
job. Members of the cleanup staff 
are organized into teams with a cap- 
tain for each, and ratings of fair, good 
and excellent were set up for perform- 
ance by the various groups. 

Spot checking by supervisors reveals 
the proper rating and an excellent rat- 
ing for a team will bring a bonus of 
$10 per person at the end of each four- 
week period. Captaincies also carry a 
bonus for as long as the person is 
able to keep the rating over competi- 
tion. 

Additional bonuses of $25 go to the 
persons who are able to keep the “ex 
cellent” rating for a year. 

In the laundry, special methods ar: 
used to insure bacteria-free linens 
another facet of the continuing driv: 
against bacteria and dirt. 

The award money will be used for 
salaries, equipment and travel expenses 
for personnel for the diagnosis, pro- 
gram planning and treatment of men- 
tally retarded children. Personnel for 
the program will include a full-time 
pediatrician who will serve as director, 
an assistant pediatrician, a psycholo- 
gist, social worker and public health 
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‘PRO-CAP’ Adhesive Tape by SEAMLESS—reduces tape cost and patient demands on 
expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
or maceration. Sticks fast, stays put, pulls clean. All standard hospital rolls available 
through your Seamless dealer. Ask him also about the ‘CUT-RAK’ dispenser for ‘PRO-CAP’ 
rolls . . . only one-handed adhesive tape cutting dispenser on the market. 


Pre-Wrap ‘POST-OP’ Sponges —cost 
hospital less at the time of use than any bulk packed 
sponge... because there is no labor or material cost in 
wrapping for the autoclave. New 2-in-pack reduces 
wastage and eliminates re-processing of unused sponges 
from opened bundles. Six hundred envelopes per case, 
two 4" x 4" POST-OP sponges per sealed envelope. 


eer 
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‘LACTA’ Pads by SEAMLESS — permit postnatal 
self-care of breasts . . . save nursing time. . . eliminate 
labor for hospital-improvised pads, save on laundry too. 
High physician and patient acceptance. In boxes of one 
dozen, 24 boxes to the case. Ask your Seamless dealer 
to quote you; samples of any Seamless dressing item 
available on request. 


*PRO-CAP’, ‘LACTA’ and ‘POST-OP" are the trademarks of the Seamless Rubber Company 
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nurse. The faculty of the St. Louis Uni- 
versity School of Medicine and the 
Cardinal Glennon Memorial Hospital 
staff will be available as consultants in 
cases where medical specialists are re- 
quired. 

The major part of the program will 
center in an outpatient facility, and by 
special scheduling will be coérdinated 


Glennon will be used for the occasional 
retarded child patient requiring hos- 
pitalization. 

The function of the new program 
will be statewide. The personnel of 
the program will develop institutes, 
workshops and other educational pro- 
grams throughout the state in conjunc- 
tion with the Missouri Division of 


Health. 

The program will afford students in 
medicine, nursing and other health 
fields an opportunity to a better under- 


with the pediatric medical clinic and 
rehabilitation clinics of the outpatient 
department located at the hospital. The 
present inpatient facilities at Cardinal 


standing and appreciation of the prob- 
lem of mental retardation. Special 
training will be available to residents 
in pediatrics, neurology and psychiatry 
and to public health nurses. 

In commenting on the award Dr. 
King said that although this is a great 
development for the care of retarded 
children throughout the State of Mis- 
souri, it represents only a small frac- 
tion of the facilities that will be 
needed to provide adequate care for 
the mentally retarded. Present facilities 
for the evaluation and counseling of 
mentally retarded children are over- 


| burdened and have an intake backlog 


‘Kille 


vegetative pathogens and 
spore formers 
within 5 minutes 


the spores themselves 
IT’S SPORICIDAL {women S hours 


TUBERCULOCIDAL tubercle bacilli, 


within 5 minutes 
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| Committee for Training Aids 


of two to three months. It is hoped 
that the program at Cardinal Glennon 
will delineate some of the needs of 
the State of Missouri in mental retar- 
dation, assist in developing other cen- 
ters in the State and gather informa- 
tion on the facilities which can best 
be utilized in various parts of the 
State. 


To Fight Staph With 
Audio Visual Aids 


Coérdination of audio-visual pro- 
grams in the field of staphylococcus 
control is the aim of a new committee 
created by six major health organiza- 
tions. The new committee was formed 
because of the growing need for educa- 
tional aids to supplement the over-all 
national program to control staphylo- 
coccus in hospitals. This problem has 
become very serious since the appear- 
ance of the antibiotic-resistant strain 


of the bacterium. 


To be known as the Interagency 
on 


| Staphylococcal Disease, the committee 


FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi- 


cal and economical chemical disinfection of surgical 





‘sharps.’ When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, | 
scissors and other delicate instruments . . . an annual | 
savings in instrument replacement and repair will far | 
exceed the actual cost of the solution. If kept undiluted | 


and free of foreign matter, it may be used repeatedly. | 


Ask your dealer 
PARKER, WHITE & HEYL, INC, 


B-P INSTRUMENT CONTAINERS Danbury Connecticut 
’ 


Designed with your convenience in mind 


for use with Bard-Parker GERMICIDE 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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will act as a clearing house for the 
exchange of information regarding 
audio-visual and other training ma- 
terials which are presently available or 
are in production. 

Forming groups include: American 
Academy of Pediatrics, American Col- 
lege of Surgeons, American Hospital 
Assn., American Medical Assn., Ameri- 
can Nurses Assn., and the Commu- 
nicable Disease Center of the US. 


| Dept. of Health, Education, and Wel- 


fare. 
According to Ralph P. Creer, di- 
rector of medical motion pictures and 


| television for A.M.A. and chairman of 


the new committee, the group will im- 


mediately review all existing training 


aids and will codrdinate the produc- 


(Continued on page 46) 
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Now-—electronic dictation comes of age through McGraw-Edison’s inventive heritage! 


Take the mike. = 


see how the new M-E Voicewriter 
helps you break through the “time-barrier” 
to new success! 


You'll take the mike . . . dictate . . . and sud- 
denly you'll realize that electronic dictation has 
come of age... that any other dictating method 
is now old-fashioned! 

You’ll see how 70 years of experience in office 
correspondence . . . plus McGraw-Edison continu- 
ing research . . . have made this M-E Voicewriter 
the finest dictating instrument ever built. Its 


Voicewriter 


A product of Thomas A. Edison Industries, West Orange, N. J. 


features? All you would expect to find in the 
finest ... and then some! 

Think we've exaggerated? We offer you a 
friendly challenge to “take the mike’”—see for 
yourself! Contact your nearby Edison Voicewriter 
representative now ... or write us at the address 
below. Once you take the mike... . your talk will 


MGRAWE 
EDISON 


In Canada: 32 Front St. W., Toronto, Ont. 
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tion, distribution and utilization of fu- 
ture audio-visual materials. 

In this manner, the committee hopes 
to avoid duplication of training aids 
and to encourage the production of the 
best possible material to orient both 
professional and subprofessional groups 
to the growing staphylococcus problem. 


Psychiatric Care 
Conference Held 


The Astor Home for emotionally ill 
children, Rhinebeck, N.Y., held its 
fourth annual conference on the psy- 
chiatric treatment of children in Oc- 
tober. The Astor Home is a residential 
center for child treatment and research 
conducted by the Sisters of Charity of 
St. Vincent de Paul. Sister Anna Marie 
is director of the home which accom- 
modates 35 emotionally ill pre-ado- 
lescent boys and cares for 16 boys in 
boarding homes. It was established as 
a special psychiatric child care center 
in 1953 at the request of the New 
York State Mental Hygiene Commis- 
sion. 


Midwest Schedules 
Spring Convention 


The Mid-West Hospital Association 
convention will be held April 1-3 in 
Kansas City, Mo., at the Municipal 
Auditorium. Tol Terrill, immediate 
past president of the American Hos- 
pital Association will open the three- 
day session. The Rev. John J. Flana- 
gan, S.J., executive director of the 
Catholic Hospital Association will be 
one of the speakers. Other speakers 
will be Frank S. Groner, immediate 
past president, American College of 
Hospital Administrators, Memphis, 
Tenn.; Maurice Norby, deputy direc- 
tor, American Hospital Assn.; Dr. 
Charles U. Letourneau, director, Hos- 
pital Management magazine. 


Surgeon General 
Names Consultant Group 


Frank Bane, former executive secre- 
tary of the Council of State Govern- 
ments, will be chairman of the Sur- 
geon General's Consultant Group on 
Medical Education, Dr. Leroy E. Bur- 
ney, Surgeon General of the Public 
Health Service, announced recently. 

The group, composed of national 
leaders in medicine, education, and 
public affairs, has been invited by Dr. 
Burney to seek answers to the ques- 
tion: “How can the Nation be sup- 
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plied with adequate numbers of well- 
qualified physicians over the next 
decade?” 

Dr. Burney said that an increasing 
population, greater use of physicians’ 
services, and advances in medical 
science indicate a period of increased 
demands for medical services in the 
next decade and beyond. There also is 
evidence that existing medical schools, 
even with some expansion, cannot 
meet the present and potential needs. 


Britons Buying 
More Health Insurance 


Contrary to expectations, voluntary 
health insurance in England has not 
been eliminated by the government 
health insurance program. In fact, the 
people of Great Britain are now pur- 
chasing voluntary health insurance at 
an increasing rate. 

One of the reasons for decline in in- 
terest in the government program is 
the limited number of hospital beds. 
At the end of 1956, 431,000 persons 
were on the waiting list for these beds. 


New Dictionary Lists 
Papal Documents 


The first digest of encyclicals, apos- 
tolic constitutions and other papal doc- 
uments of the modern Popes, arranged 
in a convenient dictionary form has 
been published by P. J. Kenedy and 
Sons, New York. 

More than 750 documents from the 
pens of Popes Leo XIII to Pius XII, 
spanning the years 1878-1957, are ar- 
ranged alphabetically according to 


their title in the book Dictionary of 
Papal Pronouncements, compiled by 
Sister Mary Claudia, I.H.M., librarian 
at Marygrove College, Detroit, Mich., 
and associate editor of The Pope 
Speaks, magazine. 

In addition to presenting a 500-600 
word digest of each document, each 
entry includes the name of the Pope, 
date and circumstance of writing. This 
is followed by references to the sources, 
both original and in translation, where 
the entire text may be found. 

Sister Claudia, an expert researcher 
in the field of papal documentation 
and author of two other books on the 
subject, has included a comprehensive 
subject index to facilitate reference 
use where the name of the pronounce- 
ment is unknown, but when it is nec- 
essary to know what Papal statement 
has been made on a specific matter of 
dogma, or some contemporary topic 
as education, atomic research, labor, 
marriage, etc. 

The book contains an introduction 
regarding the various forms of papal 
documents in use today, a chronolog- 
ical table and bibliography. Price is 
$6.50 per copy. 


Sectional Meetings for 
Nurses and Surgeons 


Two four- day sectional meetings 
for nurses and surgeons will be spon- 
sored by the American College of Sur- 
geons. The first will be held March 
9-12 1959, in St. Louis, Mo., the sec- 
ond will be April 6-9, 1959, in Mon- 
treal, Que., Canada. In St. Louis, tours 


(Continued on page 50) 


RICHARD CARDINAL CUSHING was honored recently by members of the Trustee Advisory 
Committee of the Massachusetts Hospital Association. Shown (I. to r.) presenting the scroll 
are Jerome Preston, president, Mass. Memorial Hospitals; G. W. Brugler, M.D., chairman 
M.H.A. Trustee Advisory Committee; Gen. Robert Cutler, honorary chairman of Board, Peter 
Bent Brigham Hospital, and J. R. Morss, president, Free Hospital for Women. 


HOSPITAL PROGRESS 





BLICAMAN 
U.R. EQUIPMENT 
ALWAYS BETTER... 
NOW 
COSTS LESS, 
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BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn’t believe 
them possible! 


These lower-than-ever prices are the result of re- 


See us at the AORN Con- 
vention, Shamrock-Hilton 
Hotel, Houston, Texas, Feb. 
9-11, Booth +78. 


Look for this symbol of quality Bu truaain 
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cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 
Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 

For complete details, write for Catalog #6195: S. 
Blickman, Inc., 1701 Gregory Ave., Weehawken, N.J. 


“Sold through Blickman Authorized Hospital Equipment Dealers”. 


BLICKMAN 


EQUIPMENT 





and demonstrations will be held at 
St. Anthony’s Hospital; Cardinal Glen- 
non Children’s Hospital; and Firmin 
Desloge Hospital. Catholic hospitals 
of Montreal participating in the sec- 
ond session will be Hotel Dieu de 
Montreal and Hopital Maisonneuve. 


Nursing Education 
Grant Renewed 


The department of nursing educa- 
tion of the graduate school of St. 
Louis University has been awarded a 
$21,069 grant by the US. Public 


Health Service to prepare graduate 
nurses for positions as teachers, ad- 
ministrators in schools of nursing and 
administrators of nursing service. It is 
the third consecutive year the school 
has received the award with total sup- 
port for the three-year period amount- 
ing to $69,036. 

The program is administered by 
Miss Estelle Naes, chairman of the de- 
partment of nursing education. It pro- 
vides for the training of eight nursing 
students each year and leads to a mas- 
ter of science degree in nursing educa- 
tion. 





jalt 


today. 


Call or write your hospital 
supply company today for 
complete information. 
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ity infant 
arment? 


Look for the 


Rubens label 


It positively assures you of 
famous Rubens quality. 


Only Rubens infant garments are precision 
manufactured under the most rigid stand- 
ards. Since 1890, Rubens has been widely 
imitated, but never equaled. For full value, 
specify Rubens, the knitted infant garments 
that are the standard of quality in hospitals 


When purchasing knitted infant garments, 
be positive about quality. The following 
check points assure you the satisfaction of 
better fitting, longer wear, more economical 
infant garments. 
ae Exact sizing for 

snug, perfect fit 
ak Cotton Tape Rein- 

forced shoulder seams ( Adjustability 


(ibe. 


——— 
RUBENS & MARBLE, INC. @ 2330-2350 N. RACINE AVENUE @ CHICAGO 14, ILLINOIS 


71 WEST 35th STREET ® 


(Finest combed cotton 
yarns 


(7{ Minimum shrinkage 


IF YOU WANT THE 
BEST... BUY RUBENS 


NEW YORK, NEW YORK 








Recipients of the traineeships are: 
Sister Paula, O.S.F., Pittsburgh, Pa., 
Sister Robert Ann Cash, S.C.N., St. Jo- 
seph Infirmary, Louisville, Ky.; Sister 
Anselm Daley, P.B.V.M., Aberdeen, S. 
Dak.; Miss Vivian Davenport, Evans- 
ville, Ind.; Sister Catherine Lux, CS.J., 
Halstead Hospital, Halstead, Kans.; 
Miss Marilou Mitchell, St. Louis; Sis- 
ter Henrietta Pavlik, V.S.C.,_ Pitts- 
burgh, Pa., and Miss Geraldine Shan- 
dor, Cleveland, Ohio. 

Purpose of the program is to in- 
crease the number of professional 
nurses in administrative positions. 
While studying in St. Louis, the stu- 
dents practice teaching in the collegi- 
ate program and in the administra- 
tion of schools of nursing or of nurs- 
ing service. 


Missal in Braille 


A Sunday Missal in Braille, be- 
lieved possibly the first ever produced, 
is being prepared in London, England, 
by the Royal National Institute for 
the Blind. It has the approval of Arch- 
bishop William Godfrey of Westmin- 
ster and will be published by the Cath- 
olic publishing firm of Burns and 
Oates. The Missal has the Latin text 
on the left-hand pages and the Eng- 
lish on the right. A pocket inside the 
front cover carries small leaflets with 
the Propers of the Mass for Sunday 
and the major feast days. 


Seek Radium Workers 


A world-wide search for at least 
2,000 persons who survived radium 
poisoning during the 1920's has been 
launched by the Radioactivity Center 
of the Massachusetts Institute of Tech- 
nology, Cambridge. Dr. Samuel D. 
Clark, of the MILT. department of 
medicine said that the center wants 
information about those who ingested 
radium compounds of any sort either 
during their work (as watch dial 
painters) or during medical treatment; 
those who received injections of ra- 
dium compounds for such conditions 
as arthritis, hypertension or gout; 
those who suffered exposure in the 
process of radium research or the man- 
ufacture of radium products. Contrary 
to popular belief, many such persons 
are still alive and probably in good 
health, Dr. Clark explained. If they 
can be found and studied, some ques- 
tions about the puzzling effects of ra- 
dioactive deposits in the body may be 
answered. * 
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ih grea IS A NASTY WORD. It brings to mind an immediate impres- 
sion of tragic suffering, monumental confusion and immense damage. 
Because the thought of disaster is distasteful and because it can be relegated 
to the category of the improbable, we are inclined to take the lines of 
least resistance; to postpone any serious planning in preparation for a 
disaster with which a hospital may suddenly be faced. Foolishly, we are 
inclined to take refuge in the thought “it won’t happen here.” 

The tragic stories which appear with increasing frequency in news- 
papers should be enough to disturb the complacency of any hospital ad- 
ministrator, board of trustees or medical staff, who seriously accept their 
responsibility towards the people in a community. Destructive storms, dis- 
astrous industrial explosions, railroad and airline accidents take place with 
alarming regularity. In the newstories the word “hospital” inevitably ap- 
pears and then we ask ourselves, “were the people in the hospital prepared 
to handle the emergency situation?” 

Failure to prepare can result in a most embarrassing and frustrating 
experience—embarrassing to have been found wanting in a time of crisis 
—frustrating to be unable to give adequate care because the resources of 
personnel and facilities have not been prepared for effective utilization. 

When we consider the human values involved, we are not surprised 
that the Joint Commission on Accreditation of Hospitals requires that each 
hospital have a written disaster plan. Very reasonably the commission seeks 
evidence that these be more than “paper plans” and that they be tested by 
drills twice each year. In times of crisis the attitude of hospital personnel 
and medical staff are uniquely commendable. They are generous and self- 
sacrificing; but their commendable zeal is frequently handicapped because 
of apathy in preparation and organization. 

On the other hand, how satisfying is the experience of all when a 
difficult crisis has been handled effectively through the machinery of a 
well thought out and tested program. 

The National Research Council of the National Academy of Science 
and other able bodies report that many victims have had their injuries 
compounded, possibly fatally—-through mishandling, ignorance of tech 
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nique or lack of proper therapy at the earliest possible moment. Any of 
these attributed to a hospital would be a serious indictment. 

Large numbers of seriously injured arriving in a short period of time 
impose a severe strain on hospital facilities and staff. Yet each injured 
person is entitled to the very best care the hospital can give. Each victim 
has the right to expect that the hospital has prepared itself to care for him 
properly and promptly. This is not only a responsibility but a privilege 
and an opportunity to serve the community supporting the hospital. 

Disaster planning also presents one of the most effective means of 
integrating hospital personnel into a team—to develop a spirit of codpera- 
tion which can carry over into daily departmental relations. Every depart- 
ment head must assist in planning the program and into this fit his depart- 4 
mental plan. Each employe must know his specific role in the total plan. 

Community relations are vastly improved by realistic planning and an 
integration of plans with community resources and agencies. Press reports 
of such community codperative efforts have been unusually enthusiastic. 

Hospitals have assumed the responsibility for health care and because 
of their institutional organization are expected to be the leaders in com- 
munity or area-wide planning. The most effective plans involve all hos- 
pitals and all agencies in a given area. The primary objective of speedy, 
proper treatment of the injured is always present and without community 
coéperation this is usually impossible or at least extremely difficult. 

There are many obstacles and myriad aspects to consider in working 
out an effective plan. Once on paper the plan must be constantly evaluated, 
changed, tested and re-tested. A periodic schedule of “arm chair” or 
walk-through drills will keep interest alive and the plan fluid and therefore 
more effective. 

Medical staff, department heads, community officials and volunteer 
groups respond surprisingly to a sound, enthusiastic approach by adminis- 
trator to disaster planning. 

Every disaster plan is made with the hope that it will never be used. 
But every hospital must have a plan however, so that it can, at that unex- 
pected moment, discharge its obligation to the sick and injured. * 





Date line Chicago 


Operation Cooperation 


by REV. JAMES V. MOSCOW, Assistant Director of Hospitals, Archdiocese of Chicago, Chicago, Ill. 


O ST. PAUL'S Classical Description 
| ee the Corinthians that “Charity 
is Kind .. . Is not Self-seeking . . .” 
Chicagoans—stunned and grieved over 
the tragic Our Lady of the Angels 
holocaust—will hasten to add that real 
charity is also spontaneous, swift and 
perservering. Most of us, it seems safe 
to say, have never seen true love of 
God and man on a community scale 
bolt into action with the intensity and 
compassion that marked the rushing of 
physical and spiritual aid to the vari- 
ous areas of this tragedy. Everyone 
seemed to have suffered a heart-break- 
ing personal loss. We all know well 
by this time the story of how this dem- 
onstration of practical love transcended 
all lines of creed, nationality, distance, 
or social status. 

It seems easy now to recall many 
instances, during those feverish days, 
of quiet, unheralded selflessness in the 
efficient performance of dedicated duty 
as well as deeds far beyond the call 
of duty by any wordly norm. We will 
long remember the heroics of nuns, 


firemen, policemen, priests, neighbors, 


and innumerable unidentifiable citi- 
zens at the scene of the fire. 

But one will not forget either the 
setting late that same evening at the 
County Morgue where parents and rel- 
atives of missing children—by this 
time often emotionally drained and 
virtually in shock-gathered fearfully 
after failing to find their loved ones 
among the injured at the hospitals. 
Deeply impressive was the tender 
kindness of the nurses, student nurses, 
and volunteers as they served hot cof- 
fee and doughnuts, nursed, consoled, 
and prayed in those gruesome sur- 
roundings. 
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COVER CAPTION—Margaret Hyland left, Lit- 
tle Company of Mary Hospital; Mrs. Agnes 
Kisner, Chicago State Hospital, both volun- 
teer nurses, greeting Miss Jean LoBuglio, St. 
Anne’s Nursing Service Director. 





Scores of priests from all over the 
city had hurried to the morgue. There 
at least one of them accompanied every 
relative who entered the rooms where 
the bodies were laid and remained to 
console and offer strength to the fam- 
ilies after identifications were made. 
Periodically, waiting groups could be 
heard reciting the rosary as they knelt 
with one of the priests. Special efforts 
were made to render less cruel the or- 
deal of the B.V.M. nuns who came to 
identify their sister martyrs who had 
given their lives for their flock. It was 
2:30 A.M. when the last parent left 
the morgue. The homes of their neigh- 
bors were open to the stricken families. 

At the five hospitals to which the 
burned and injured had been taken, 
nurses and technicians from other hos- 
pitals volunteered their services. At St. 
Anne’s a busload of nurses from a 
neighboring hospital arrived. The head 
nurse of the group informed the nurs- 
ing chief of the disaster unit that she 
had a busload of nurses waiting out- 
side; if they could be of help, they 
would stay; if not, they would get out 
of the way. They, indeed, were needed 
and stayed to help throughout the 
night. 

Thousands of calls flooded the switch- 
boards of the hospitals, newspapers, 
and various service agencies asked 
where the callers might send contribu- 
tions or donate blood or skin. Four 
Chicago blood centers were quickly 


set up by the disaster committee at 
St. Anne’s to accommodate blood 
donors from all areas of the city as 
blood and plasma would be needed by 
the victims. Ten days after the disaster 
348 units had been drawn by the cen- 
ters. At St. Anne’s where the majority 
of the victims were hospitalized 287 
donors of skin were on file along with 
550 blood donors. 

The priceless around-the-clock care 
rendered to the children for their 
burns and multiple fractures by the 
tireless medical and nursing staffs, the 
continuous prayers of the Sisters, and 
the patient, bearing of the heavy bur- 
den by the same indefatigable Sisters 
and their loyal personnel—having their 
hospital suddenly become a Grand 
Central Station swarming with report- 
ers, visitors, and curiosity seekers— 
are taken for granted. The same spirit 
prevailed at Garfield Park, Franklin 
Boulevard, and Walther Memorial 
Hospitals. But none had to face the 
emergency alone. 

It was everyone’s emergency. The 
City’s hospitals volunteered everything 
they had—staff members, technicians. 
nurses, Stryker frames. Hospital sup- 
pliers and pharmaceutical firms im- 
mediately donated, through excellen 
and most helpful special delivery serv 
ice, bandages, dressings, medications 
needles, solutions—anything that was 
needed. 

At the request of Monsignor Johr: 
W. Barrett, Archdiocesan Director 0: 
Hospitals, two Army physicians, Dip 
lomats of the American Board o! 
Plastic Surgery and Members of th: 
crack U.S. Army Surgical and Burn 
Research Unit of Brooke Army Med: 
ical Center at Ft. Sam Houston, Texas, 
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GROUPS TOURING St. Anne’s included from left Adam S. Kowalczwk, M.D.; St. Anne's; 
Msgr. J. W. Barrett, Archdiocesan Director of Catholic Hospitals; J. J. Callahan, M.D., St. 
Anne’s staff president, Lt. Col. W. T. Tumbusch & Lt. Col. E. H. Vogel, both from Fort Sam 


Houston Medical Center and Archbishop Meyer. 


were flown immediately to St. Anne's 
to render valuable consultation. The 
Office of Naval Research contributed 
a specialist on burns upon the basis 
of whose research findings the St. 
Anne’s Medical Staff approved the spe- 
cial use of blood from previously 
burned donors to reduce the risk of 
infection for the badly burned chil- 
dren. This Office also released a 
pathologist to assist at St. Anne's in 
this particular project and made avail- 
able all of its facilities. 

Within an hour after a need for 
electric blankets was voiced at St. 
Anne’s, members of the St. Vincent de 
Paul Society purchased and delivered 
15 of the blankets which helped to 
prevent chills and to lighten the weight 
of bedding on burned areas of flesh. 
A local newspaper club bought the 
newest model skin-grafting machine 
for the hospital. Archbishop Meyer 
assumed leadership. 


Leadership was assumed immedi- 
ately at the outbreak of the disaster by 
His Excellency, Archbishop Meyer. He 
was one of the first at the scene of the 
fire and at the hospitals to administer 
the Sacraments. Funeral arrangements 
were mercifully offered to the families, 
and gratefully accepted. His Excel- 
lency further organized an emergency 
disaster plan through his Catholic 
Charities Director. Priests and case- 


workers set up headquarters in the 
rectory of the stricken parish and from 
that point dispersed funds, pocket 
money, and other assistance to families 


who were poor or short of cash. Thus, 
these families were enabled to take 
taxis for middle of the night calls to 
hospitals, to buy needed clothing for 
funerals, and to care for any unfore- 
seen contingency. 

All burial costs and hospital and 
medical bills not covered by insurance, 
loss of income by parents, and all other 
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BURNED PATIENT Irene Mordarski, 12, (multiple burns, fractured left hip) receives gifts 
from a member of the St. Vincent de Paul Society. The Society supplied electric blankets, 
TV sets, radios, money and other services to injured and families. 
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expenses resulting from the fire will 
be paid by the Charities. This will in- 
clude the extensive skin grafting and 
plastic and orthopedic surgery that 
may be spread over many months and 
years. 

As soon as each hospitalized child 
is well enough a two-way telephone 
communication will be installed at his 
bedside to connect him with a class- 
room in a nearby school so that he may 
resume his schoolwork as quickly as 
possible. For the 1,200 uninjured 
pupils the Catholic Charities has ar- 
ranged for bus service to transport 
them to the neighboring Our Lady 
Help of Christians School where the 
pastor offered to share his school on 
a two-shift basis. The families of these 
children will be reimbursed for any 
clothing, eye glasses, text books or 
other possessions lost in the blaze. 

The people of the stricken area and 
the world opened their purses as well 
as their hearts. On December 2, the 
day following the fire, Mayor Daley 
in conjunction with Archbishop 
Meyer, established Chicago’s Our Lady 
of the Angels Fund as a central receiv- 
ing agency for contributions. By De- 
cember 12 this fund had swelled to 
$279,000. In addition $120,000 had 
been received by the Chancery Office 
and Catholic Charities. These totals 
contained the widow’s mite, the altar 
boy’s allowance, the executive's check, 
contributions from business firms, fra- 
ternal and professional organizations, 
the Shriners, B’Nai B’Rith, Pope John 
XXIII, Cardinal Spellman, and from 
people of all faiths—from Kokomo, 
Hawaii, and Perugia. 

The injured children are flooded 
with mail, toys, and gifts of various 
kinds. Although this has presented a 
serious problem to hospital routine, 
every accommodation and adjustment 
is made for their happiness. To date 
only one or two incidents aimed at 
securing publicity by donors have oc- 
curred to mar in the slightest way an 
otherwise perfect record of charity. 

Masses offered in every parish in 
the Archdiocese and prayers from all 
over the world continue to comfort the 
bereaved families. And in this drama 
of charity, perhaps the greatest act of 
love of God is being performed by 
the members of these families in their 
resignation to God’s will. Certainly, 
Chicago has been edified and strength- 
ened by their example. Surely we can 
all now better understand St. Paul's 
words, “To those who love God all 
things work together unto Good.” * 
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Date line Chicago 


St. Anne’s Hospital 


Measures Up 


by DOROTHY VANDAWORKER 


P. R. Counselor for St. Anne’s Hospital e Chicago, Ill. 


M@ DISASTER PLANS usually begin with 
the notification of an emergency. The 
precious moments between the warn- 
ing and the first wail of ambulance 
sirens provide some opportunity for 
alerting the disaster unit. This is im- 
portant to good performance. 

We had no warning! 

On December 1 at 2:55 p.m. the 
emergency room staff reported to the 
administrator of St. Anne’s hospital, 
the arrival of six children all burned. 
Five crying youngsters walked in; the 
sixth—a nine year old girl was carried 
by a man who hurried off again with 
this brief message, “There are lots 
more coming.” 

Children. Burns. Explosion! 

Sister Almunda had learned many 
things about emergencies during her 
20 years as supervisor of that depart- 
ment. She walked quickly toward the 
emergency area, glancing as she passed 
at the busy switchboard. Every line 
was lighted up with an incoming call; 
the fragments of conversation told her 
even more. The newspapers were al- 
ready calling, the telephone lines would 
not be available for hospital use. 

In the emergency area other children 
were being brought in; she reached for 
the telephone and on a direct line 
dialed the physician who heads the 
disaster unit, putting into effect the 
disaster plan which had been organ- 
ized in 1955. It had been revised sev- 
eral times. In fact another revision 
was in progress, the result of a disaster 
drill several months ago. 

Names of the disaster team have a 
permanent position on the switch- 
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board panel. The business office took 
this list to call physicians from their 
offices. Someone else notified the nurs- 
ing departments, the interns and resi- 
dents, the floor supervisors. 

It was three o'clock. On the divi- 
sions, the day nurses were giving re- 
port to the evening staff. While this 
was being completed the auxiliary 
personnel began moying carts and 
supplies to the elevators for mobiliza- 
tion on the first floor. The day staff 
was released for assistance where 
needed; they reported to the nursing 
service director. 

In the school, students had as- 
sembled for Advent carols. They 
waited. Upper classmen went to the 
nursing service office for assignment; 
freshmen cleared the auditorium of 
300 folding chairs and converted three 
long tables into supply units. They 
brought six beds from demonstration 
classrooms, and eight from the re- 
covery wards, and moved IV standards 
from the patient areas of the 322-bed 
hospital. Meanwhile children con- 
tinued to arrive; five, ten at a time. 
Most of them came on stretchers but 
now and then one stumbled in on foot, 
or was carried. 

The chief of the disaster unit took 
over the sorting of patients at 3:05 
p.m., 10 minutes after he had been 
notified in his office. The most 
severely burned went to the recovery 
ward on fourth floor; patients with 
fractures needing immediate attention 
went to surgery; five went to a small 
end room for removal to the County 
morgue. This number soon doubled. 


The others—often with fluids al- 
ready started—went to the large aud- 
itorium in the school. Nine of the 
children sent there were released after 
first aid and a proper period of ob- 
servation. Thirty-seven were admitted 
to the hospital: 34 children and three 
Sisters. 

The auditorium ward operated as an 
emergency unit for six hours. During 
this time it was divided into three sec- 
tions. Along the north end were pa- 
tients needing immediate intravenous 
therapy; patients to be discharged after 
observation were arranged along the 
east wall, and those to be admitted to 
the hospital as soon as rooms could be 
made available were on the west side. 
The doors were closed to parents and 
press until organization was firmly es- 
tablished. 

Each patient wore an identification 
tag attached in the emergency area. 
The first children to be received had 
name tags pinned to their clothing. 
Later the disaster tags were tied to 
the ankle or wrist. Neither tag pro- 
vided adequate information or the 
triplicate record necessary to meet the 
demands of relatives, police, and press. 

This was a distinct disadvantage. 
Parents had arrived almost as soon as 
the children and there was understand- 
able confusion as they sought informa- 
tion. They were sent to the lounge in 
the school where the disaster plan pro- 
vided for an information center and 
routine release of names and informa- 
tion on the patients’ conditions. But 
many remained in the main lobby and 
thereby created a need for two in- 
formation centers. 

Someone thoughtfully posted the 
names and telephone numbers of hos- 
pitals in this area on every public 
telephone for the convenience of dis- 
traught parents. Others offered what 
assistance they could in securing in- 
formation from other institutions. 
Coffee arrived from the kitchen. As 
soon as possible each parent was 
brought to the bedside of his child. 

There were plenty of willing es- 
corts. The entire personnel stayed on: 
more than 625 employes—the double 
complement of nursing personnel, 126 
student nurses, more than half the 
medical staff—and volunteers of pro- 
fessional and nonprofessional status 
began arriving or calling to offer their 
services within the first half hour. 

The personnel who had shared in 
the disaster drill in February proved 
especially valuable in the codrdination 
and operation of the disaster plan. 
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ON CARTS the children were moved from 
the Emergency Area to the Auditorium 
Wards. Fluids already started were sup- 
ported by student nurses. 


Others found things to do, or con- 
tinued with routine duties, thereby giv- 
ing an orderliness to the hospital in 
spite of the emergency. 

They manned elevators. They 
brought supplies. They took many de- 
tails from the hands of those needed 
in direct care. They performed the 
simplest tasks until told to stop. 

And while this tremendous man- 
power was being utilized, other in- 
stitutions offered equipment, supplies, 
personnel. Upstairs in the hospital in- 
firmary 14 Poor Handmails of Jesus 
Christ offered their prayers for the 
victims and those administering to 
them. 

St. Anne’s hospital had several ad- 
vantages in this emergency. The hour 
of the day made a peak working force 
available. Traffic in this vicinity had 
not yet stepped up in volume enough 
to interfere with the arrival of doc- 
tors. The day of the week made a 
two-day linen supply—not yet dis- 
tributed—available, and the hospital 
had an unusually low census. The 
surgical floor made six beds available 
plus the six in the recovery ward and 
on the orthopedic and medical floors 
five more were unoccupied; pediatrics 
had 10 rooms and by converting single 
rooms to double, arrangements were 
made to admit every one of the 37 
patients before 10 p.m. 

Team care began immediately. Med- 
ical specialists (internist, neurologist, 
surgeon, orthopedist, urologist and 
ophthalmologist) checked each pa- 
tient. Residents and interns at their 
sides started fluids as quickly as they 
were ordered. The nursing team 


JANUARY, 1959 


stripped clothing and put each patient 
between sterile sheets, initiating the 
open method of burn treatment. 

Six rooms in the surgical suite were 
in full operation as fractures were set 
and tracheotomies performed. By 10 
p.m. every patient had been evaluated, 
the operating rooms were being readied 
for the next day’s schedule, and fami- 
lies united with children in spite of 
language barriers. The staff was ready 
to talk things over. 

In the staff lounge some 40 or 50 
doctors gathered. They talked about 
the problems they had encountered, 
and planned for immediate care. 
Three-man teams signed up for a 
round-the-clock watch, checking each 
child and personally signing out to the 
next team. Each patient was seen every 
three hours by the medical team, and 
house physicians, residents and interns 
were available in the interim. 

It was in that staff meeting that the 


disaster plan was re-evaluated. A big 
problem encountered by many doctors 
was the traffic snarl in the area of the 
hospital an hour after the first cases 
were brought in. Few doctors could 
get in the parking lot or within a 
block of an entrance to the hospital. 

Another problem was the manage- 
ment of the press. They arrived in 
force with every kind of equipment. 
They quickly told the story to the 
world and brought immediate re- 
sponse, but no disaster plan could have 
anticipated the numbers of men and 
cameras; and no organization could 
have managed them. 

There was justifiable pride in the 
knowledge that the hospital displayed 
great unity of purpose in this emer- 
gency; also that the Chicago commun- 
ity shared this responsibility for care. 
But the world prayed for these chil- 
dren and “more things are wrought 
by prayer... .” * 





in emergency and operating rooms. 


directs them to treatment areas. 


areas for release to relatives and press. 


ventory with each floor supervisor. ) 


within a few moments. 


sonnel, and the public. 


the need. 





The Disaster Plan Used December 1, 1958 


Switchboard operators notify the administrator, and the disaster team: the director 
and eight more physicians; director of nursing, interns and residents; and supervisors 


Emergency area is cleared by department personnel; carts mobilized. 
Patients are sent to the emergency department where one or more sorting team 


Treatment areas are designated for burns, shock, fractures, surgical, and medical 
care. The most seriously hurt are treated first. 
Professional nurses are released (one from each unit) 
Student nurses not on duty report to the director of nursing for assignment. 
Elevators ate manned to facilitate transportation of patients and personnel. 
Identification and tagging of patients is done in treatment areas. 

Relatives wait in the school auditorium or in the main lobby. 

Information center receives patients’ names and medical reports from treatment 


Beds for patients to be hospitalized are provided by discharging patients. (Dis- 
charges are ordered by one of a committee of doctors who checks the patient in- 


Clothing and other articles belonging to the patient are put in labeled sacks. 
Coffee and food for waiting relatives is prepared by kitchen personnel. 


Proposed Improvements, Based on This Experience 


Switchboard operators would call the main office of the Illinois Bell Telephone 
Company requesting immediate restriction on incoming calls. This would make 
some of the switchboard available to the hospital for notification of the staff and 
other resources important in an emergency. Such arrangements can be completed 


Identification center staffed with clerks, typists, messengers, and equipped with 
direct telephone lines for communication outside the hospital. The function of 
the information center would be for internal and external communication: hospital 
personnel, relatives, other institutions inyolved in the disaster, and the press. 
Traffic Control within the hospital, and in the area adjacent to its property. Police 
officers to keep the street traffic moving, and entrance to the drives and parking 
lots accessible to ambulances and medical staff. 

Direction of traffic involving movement of patients, supplies, emergency per- 


Assignment station for volunteers to recruit and assign volunteers, according to 


for duty where needed. 











Absence of occupation is not rest, 
A mind quite vacant is a mind distressed. 
—Cowper 


The Handicapped Find New Horizons 
Through Reading Guidance 


by SISTER JANE MARIE BARBOUR, C.D.P. 


Director, Department of Librarianship @ Our 
Lady of the Lake College @ San Antonio, Texas 


HE LIBRARIAN, wherever she is, 

will be or should be the inter- 
preter of books to her clientele—this 
is partciularly true in the small world 
of the hospital patient. She must be 
thoroughly acquainted with her collec- 
tion. That is principle number one in 
reading guidance. “Librarian, know 
your books .. .” is a timely injunction, 
a must for one working with the handi- 
capped. There are books all of us 
know and like, but which would be or 
might be discouraging or actually detri- 
mental to certain groups of patients or 
to individual readers within a group. 
These books are, many of them, well- 
written, sometimes “best sellers,” but 
“knowing her books” governs the li- 
brarian’s choice. She guides her pa- 
tients away from the books that might 
harm. 

The second principle underlying 
reading guidance is that new books 
must be read with the patients, indi- 
vidual and collective, in mind. Re- 


member the familiar admonition 
taught in library school: “Know your 
books, know your readers, know your 
collection needs.” 

This second principle is more im- 
portant and, at the same time, more 
difficult to realize in dealing with the 
handicapped groups considered in this 
paper. The hospital librarian, to guide 
the reading of her patients, must con- 
sider the educational and cultural back- 
ground of each one and fit her collec- 
tion to them collectively. 

She must never be contemptuous of 
any types of books asked for. She often 
must find adult books in very simple 
English for some patients, perhaps even 
teach some of them to read. A course 
in remedial reading might be very use- 
ful to a hospital librarian in charge of 
floor work with patients. She is the 
one who by actual personal contact is 
guiding the patients’ reading. 

Reading guidance is a means of 
opening up the whole world of books 
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to those with whom one is working. 
When the hospital librarian considers 
that, within their varied levels of edu- 
cation and experience, her people are 
to be amused, cheered, encouraged, 
healed and led God-ward by the read- 
ing she helps them select, she realizes 
why so much emphasis is placed on 
the second guidance principle: “Know 
your readers.” 

Dr. F. A. Washburn, one-time di- 
rector of the Massachusetts General 
Hospital in Boston expressed his ap- 
proval of hospital library service thus: 

I would like to advance the dictum 

that no well-conducted hospital can 

afford to be without a hospital li- 

brary. Not only is it of therapeutic 

value to the patient, but it enhances 
the reputation of the hospital. 

And from Reverend Francis Przy- 
bylski, Director of Hospitals in the 
Diocese of La Crosse, Wis., comes this 
observation: 

.... I can tell you that I have 
seen men and women robbed of 
worries that threatened mental and 
physical health, by well chosen read- 
ing ... I have seen souls return to 
their faith and their God because 
of reading.1 

And we might add, reading done in the 
hospital while they had time to think 
as they read. 

I shall consider in the selection of 
books for the handicapped—the aged, 
the mentally ill, and veterans. In im- 
posing these limitations, I am narrow- 
ing the field, but am still left with three 
areas extensive enough for three sep- 
arate papers. 

To carry out the first guidance prin- 
ciple, “Know your books,” we say to 
the librarian, “Read, read, read.” Here 


*Reverend Francis Przybylski, “An Aid 
to Psychosomatic Medicine”, Catholic Li- 
brary World, XXII (December 1950), 
73. 
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one cannot get much help from the 
well-known general book reviewing 
tools—they do not tell the hospital li- 
brarian the things she must know 
about a book. She does have for her 
aid, reviews and book notes in Hospi- 
tal Book Guide, the monthly publica- 
tion of the Division of Hospital Li- 
braries, A.L.A.; but even that falls far 
short of Catholic Hospital needs. 
Critic, formerly known as Books on 
Trial and Best Sellers are of great help. 

To carry out the second guidance 
principle, “Know your readers,” neces- 
sitates, first of all, personal contact, the 
establishment of “rapport.” The librar- 
ian must have a genuine interest in 
people and books and a sincere con- 
viction that her work is worthwhile. 
If she has any doubt about it, her suc- 
cess is less assured. To see Christ in 
those she serves is her golden key. 

She must preface her personal con- 
tacts with a study of background rec- 
ords; anything that will indicate in- 
terests and hobbies is of value to her. 
With such preparation, she can have 
books to offer which patients will ac- 
cept more readily. Discussions with the 
patient will suggest the follow-up and 
will often enable the librarian to add 
the charm of personal thoughtfulness 
to “a book I knew you'd like” or “I 
picked this up for you today—it is one 
you asked for some time ago. I have 
been trying to get it all this time.” 

The third general guidance principle 
is “Know the needs of your collection.” 
The books offered can be no better 
than the general standard collection. 
It is not quantity, but quality that 
counts. However, while not disregard- 
ing quality or lowering literary stand- 
ards, we must have “quantity” of the 


*A.L.A.’s Division of Hospital Libraries 
has issued “Hospital Libraries: a Basic 
List,” available free from Headquarters 
Library, A.L.A. 


kinds of books patients will read and 
enjoy and which we will not too much 
regret discarding, or losing. Patients 
often want light fiction, (and this does 
not mean trash), biography, humorous 
books, picture books, novels, timely dis- 
cussions, and spiritual books in popu- 
lar demand. There is no area in which 
books on the subject might not be in 
demand. But mostly, book requests are 
prefaced by: “Have you got something 
new?” There is a desire, said to be 
noticeable among veterans, to keep up 
with things “on the outside,” so to 
speak. So, keeping the collection well 
rounded, up-to-date, and in attractive 
conditions is essential to successful 
reading guidance. 

These are general principles. I 
should like to make some application 
and observations for the special handi- 
capped groups I was asked to consider. 
First: The aged: 


Reading Guidance 
For Geriatric Patients 


Some authorities say that a person 
rarely reaches the age of 65 without 
some symptoms of chronic disease, ill- 
ness, or physical or mental deteriora- 
tion. According te Kessler® there are 
two types of senility. In one, degen- 
erative changes occur in the blood ves- 
sels of the brain without pronounced 
changes in the brain itself. These pa- 
tients often live to be very old, and 
conserve their mental faculties, al- 
though with a noticeable reduction of 
mental energy. It is with this group 
of aged patients that the librarian does 
her most effective work. This is the 
group of normal aged. 

By contrast, in the second type se- 
vere mental deterioration is associated 
with great changes in blood vessels and 
brain. This group of the pathological 
aged offers very little with which the 
librarian may work. But between nor- 
mal and pathological old age.are many 
gradations which challenge the read- 
ers’ assistant to put forth her best 
efforts. Changes in the strength of 
vision, often gradual loss of eye-sight, 
is an accompaniment of old age. How- 
ever, with sustained interest there and 


an alert mind, many old people are 


eager for the outlet afforded by books. 
Reading guidance with this group 
necessitates having materials with large 
print, colorful pictures, of convenient 


‘Henry H. Kessler, Rehabilitation of 
the Physically Handicapped, (New 
be Columbia University Press, 1953), 
88ff. 
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size and light-weight. The interest 
categories run entirely through any list 
one might make, but one of the li- 
brarian’s best helps is an “interest-list” 
for checking areas in which the pa- 
tients would enjoy reading. 

Group work is effective with the 
aging. It can take the form of book dis- 
cussions or subject panel-discussions. 
A good leader is needed and a subject 
of wide interest; with a group of this 
type, informal discussion is best suited, 
with aims that can be accomplished 
within a brief-time—45 minutes to 
one hour at the most. Scheduled every 
two weeks over a period of two or 
three months such discussion affords 
stimulating contacts for the aging pa- 
tient. 

Many have a wealth of information 
and experience which makes such 
group work an exhilarating undertak- 
ing. The readers’ assistant has an envi- 
able opportunity here for applying the 
princples of CHRISTOTHERAPY, indicat- 
ing “That the Catholic hospital does 
not fulfill its own apostolate to the 
sick, unless it has answered needs, spir- 
itual or intellectual, which can be an- 
swered by a book.”* Through the books 
suggested, the topics proposed, the 
guidance skilfully given, the aged pa- 
tient is brought nearer to the Heart of 
Christ while coming closer each day 
to the moment of meeting Him face 
to face. 

The aged can be prepared for and 
helped to understand the importance 
of death as the beginning of life ever- 
lasting. We are told that most old 
people in our hospitals do not shy 
away from the subject, but are eager to 
be prepared. Through the years, many 
have developed a philosophy to sus- 
tain them—often this philosophy is 
shallow or incorrect. What an oppor- 
tunity for the readers’ assistant for 
guiding souls heavenward! 

We have recommended individual 
work and group guidance for the nor- 
mally aged—what of the pathological 
cases of senility? Very little is here 
to insure any accomplishment; how- 
ever, just as children are attracted by 
picture books, so, often, are these aged 
“children.” Books well and profusely 
illustrated, chosen with attention to 
whatever the patients show interest in, 
are the best selection. Their span of 
attention is very short and easily di- 
verted. Book losses can be expected 
by the readers’ assistant. Books are 


‘M. M. De Lisle, “CHRISTOTHERAPY: 
A Challenge,” Catholic Library World, 
XX (January 1949), 110. 
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lost, mislaid, with no recollection of 
any book at all! But the brief pleasure 
afforded these patients and the brief 
contacts to lighten their lot outweigh 
book losses for the librarian. 

The readers’ assistant, with what- 
ever help she needs, determined by 
the number she is to service, may find 
a two-day-a-week schedule the best to 
follow. With a large and varied group 
to visit she is busy every day with 
ward visits. If she is also the hospital 
librarian—and she often is—she must 
fit into her day the time needed for the 
library for service to the hospital staff, 
to patients allowed to use the library 
reading room, and for processing ma- 
terials. Never ask a librarian how she 
spends her time—she may tell you and 
it will hold you listening for hours. 


Bibliotherapy Aids 
the Mentally Ill 


Another group to whom librarians 
have given much thoughtful and de- 
voted service is the mentally ill. How- 
ever, library service to this group is 
still a very great problem because of 
the thousands of afflicted patients to be 
reached and the need of librarians 
trained for guidance and work with 
this particular group. 

From the standpoint of sheer size, 
the greater number of chronic cases, 
and also a much greater proportion of 
the uneducated, state hospitals offer 
the most perplexing problems. In her 
book, Hospital Libraries, Kathleen 
Jones cites a reading survey of three 
of the largest state hospitals in one 
eastern state, as revealing the fact that 
only about one-third of their patients 
were potential readers. “But,” says 
Miss Jones, “for even that one-third 
there should be books and magazines, 
and the staff required to give the serv- 
ice needed.”® 

It would seem that it is with the 
mentally ill that we can realize best 
the principles of what is termed “bibli- 
otherapy.” One explanation is this 
one: Reading provides vicarious ex- 
perience which can play a dynamic role 
in the formation of personality. The 
reader identifies himself with the per- 
sons or situations in the story. The 
degree to which he identifies and the 
characters with which he identifies 
are determined by his own nature and 
his own needs. This mechanism of 
identification is one of the methods by 
which psychological adjustment is 


‘Kathleen Jones, Hospital Libraries, 
(Chicago: A.L.A., 1939), 56. 


achieved as the needs of the individual 
are met or compensated for. 

A story, as all know, can afford an 
outlet for pent-up emotions and ten- 
sions. In reading, a patient realizes 
the conflicts and problems of others 
and these may afford him perspective 
and clarity in viewing his own prob- 
lems. Bibliotherapeutic procedure is 
simply finding the right book for the 
right person at the right time and help- 
ing him get as much as possible from 
it. It is simply that, but unfortunately, 
it is not that, simple! 
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The presenting of reading materials 
to the mentally ill depends upon the 
nature of the person, his type and de- 
gree of disturbance and the require- 
ments of the situation as approved by 
the doctors and psychiatrist in charge. 
Some cases require a great deal of at- 
titudinal preparation from the readers’ 
assistant before being given a book; 
there are others where one might sim- 
ply hand over a book with “You'll like 
this, I think.” 

The use of books with the mentally 
ill must have a sound background in 
understanding human behavior dy- 
namics. Each personality is different. 
Personality is a dynamic, ever-changing 
thing, lasting always and subject, as 
long as we live, to constant modifica- 
tion. It would seem to be a very ex- 
cellent thing for the hospital librarian 
or the readers’ assistant who is to work 
with the mentally ill to have as part 
of her preparation a good course in the 
dynamics of human behavior. 

What are some of the points neces- 
sary to success of such a readers’ as- 
sistant in carrying out the reading 
guidance program set up for the dis- 
turbed patient? Whether it be a group 
program or work with individuals, the 
following are essentials: 

1. Analysis by the librarian of the 
patient’s needs—This is always done 
at the request of or with the permis- 
sion of the doctor in charge. The 
nurse’s codperation is absolutely neces- 
sary. 

2. Rapport between librarian and 
patient or patients as a group. 

3. Reading is selected on the pos- 
sibility of its aiding in the solution of 
the patient’s needs. 
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4. The patient’s evaluation of a 
book and his assimilation of the ex- 
perience into his own life and per- 
sonality is, as has been said before, an 
intensely personal experience. The 
reader's assistant is in a posititon to 
aid and direct this evaluation, even to 
bring about the ultimate crystalliza- 
tion of the patient's attitude, but it 
is very important that the patient be 
permitted to draw his own inferences. 

Books have value for this disturbed 
group in that they stimulate original 
thinking. The informed librarian 
knows that reactions to experience can 
be satisfying or frustrating, healthly or 
unhealthy, socially acceptable or not, 
depending upon the personality of the 
individual. Some of the mechanisms 
of adjustment the patient may use, as 
he strives to maintain or attain a sense 
of self-consistency for himself and his 
environment, may be beneficial or 
harmful. It is in part the aims of 
reading guidance progress to so study 
and direct the patients that the means 
of adjustment presented through read- 
ing and guidance are not only accept- 
able but within the possibilities and 
capabilities of patients. 

What are the general classifications 
of needs which the readers’ assistant is 
helping her patients realize? Briefly 
stated, they are three: spiritual, emo- 
tional and material security. Those 
three in general embrace the needs 
of the whole man. It is a lack of one 
or more, or too-great emphasis on one 
or the other of these areas which has 
caused the disturbed condition in the 
patients one is trying to help. 

Therefore, the librarian’s choice of 
reading materials could be grouped in 
these broad interest areas, as answer- 
ing the needs for this group. Books 
and other materials about: 


Health and physical development. 
Morals and religion—God. 
Finances, living conditions and em- 
ployment. 

Social and recreational activities. 

Social—psychological relationships. 

Courtship, sex, and marriage. 

Home and family relationships. 

Personal—psychological relations. 

The future: vocational and edu- 

cational. 

In the case of a normal person the 
individual has certain resources at hand 
for meeting his needs: the home, the 
church, the school, the help and ex- 
ample of other adults and peers, and 
the individual’s own personality traits; 
but the disturbed or mentally ill in- 
dividual has been severely disappointed 
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or betrayed by one or more of these 
resources or by his own inability to 
make use of them. The readers’ as- 
sistant is in a position to help build 
up the confidence of the patient as he 
faces the reality of his position and 
his relation to these needs. 

This sounds like a tremendous order 
for the probably overburdened readers’ 
assistant until one considers that she 
is not working alone at the task of 
rehabilitation. Her work through 
books is part of the over-all program 
of restoration which is the purpose of 





Library Course Offered 


A course in Hospital Librarian- 
ship will be offered in the spring 
semester at Immaculate Heart Col- 
lege, Los Angeles, by Mary Jane 
Ryan, chief librarian at the Vet- 
erans Administration Hospital, 
Sepulveda. The course is intended 
to offer a comprehensive view of 
hospital library administration and 
includes such topics as book and 
periodical selection, budget, cata- 
loguing, records and reports and 
also some discussions on biblio- 
therapy. 

The class will be held on Satur- 
day from 10:30 A.M. to 12:10 
P.M. and will give two semester 
hours of credit toward an MS. in 
Library Science. 

A limited number of qualified 
persons not wishing to work for 
the degree will also be admitted. 
The cost of tuition and fees is 
$42.50. For further information, 
write the Director, Graduate De- 
partment of Library Science, Im- 
maculate Heart College, 2021 No. 
Western Avenue, Los Angeles 27, 
California. 











the hospital. This paper is concerned 
only with those for whom recovery is 
possible. There are many mentally itl 
persons who can never be approached 
through books. The damage of dete- 
rioration has progressed too far; these 
must be left out of this present con- 
sideration. 

The doctor, the priest, the nurse, 
the psychiatrist, all working together 
for the restoration of the mentally ill, 
have a powerful and effective aid in the 
trained readers’ assistant. More and 
more they are acknowledging her 
worth. 

If we have seemed to emphasize 
what mot to do for the mentally ill, 


rather than what special books are to 
be used with certain types of patients, 
the reason is that every mental patient 
requires individual treatment. There 
are books dealing with shut-in per- 
sonalities, for instance, which the li- 
brarian may feel would help certain 
patients adjust themselves to the reali- 
ties of life. However, she should never 
assume the responsibility of prescrib- 
ing such books. She must get the ap- 
proval of the psyhciatrist in charge. It 
is not so much that different tests 
should be applied to reading guidance 
for the mentally ill, as that more 
astringent application of existing prin- 
ciples is needed. Kathleen Jones says, 
“Caution signals may suffice in the case 
of other types, ‘Stop’ signs are impera- 
tive in choosing the reading for the 
insane.” 


Hospitalized Veterans 
Need Reading Help 


To speak of reading guidance for 
hospitalized veterans as being different 
from that guidance given by the li- 
brarian to any other hospitalized group 
is to mislead. The subject itself is too 
vast for adequate treatment as part 
of a general discussion. 

However, a few points do have spe- 
cial application here. 

The hospital library service for vet- 
erans has been wisely organized and 
carefully nurtured by the American 
Library Association so that it has had 
a normal and gradual development in 
accordance with its value in the hos- 
pital program. 

The work among hospitalized vet- 
erans has gone on quietly through the 
years and gradually physicians have not 
only recognized in it a means of recre- 
ation for their charges, but realized as 
well the curative possibilities of books 
and reading in the hands of trained 
librarians. The library and the librari- 
ans have been found essential to the 
welfare of patients. 

It is not the author's intent to go 
into the nature, history, administration 
or personnel of hospital library serv- 
ice for veterans, or to consider all the 
types and possible clients the library 
would serve. It seems best in speaking 
of service to veterans to emphasize the 
opportunity the librarian or readers’ 
assistant has to assist her patients to 
prepare for the future. Among these 
patients are many who must spend 
very long periods convalescing. Time 
drags wearily, and to be able to turn 

(Concluded on page 148) 
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THE LIFE OF}P 


POPE’S BIRTHPLACE in the small village of Sotto il Monte, 
with oil paintings of parents inset upper left. The Roncalli 
family has lived more than 500 years on this land. 


POPE'S BROTHERS are shown with him during a 1952 visit to Paris 
where then-Archbishop Roncalli served as Apostolic Nuncio. Gio- 
vanni, (left) has since died—others reside in Sotto il Monte. 


+ 


PRIEST, 1904 SOLDIER, 1915 BISHOP, 1925 CARDINAL, 1953 


MOTOR LAUNCH was chosen by the new Patri- 
arch of Venice for his arrival at his see city, 
instead of gondola. 


LEBANESE PRESIDENT Camille Chamoun gave a crown for Our 
Lady's statue to Cardinal Roncalli during 1954 Marian Congress at 
Beirut. Cardinal Roncalli presided at Congress. 
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“URBI ET ORBI” blessing was given by new pope to throngs in WAR RELIEF SERVICES were made available to prisoners 

St. Peter’s Square following the ceremony of coronation in Rome of war in camp at Chartres, France, in 1944, by papal 

November 4, 1958 (all NC Photos) Nuncio, shown visiting the camp with Vicar-General Bohan 
of Paris. 


CHAPEL AT LOURDES was dedicated 
by Cardinal Roncalli in March, 1958, 
as a memorial to Pope Pius X, former 
patriarch of Venice, during Lourdes 
centenary celebration. 


POPE, 1958 


LEAVING VENICE, Cardinal Roncalli embarks for Vatican 
consistory from which he emerged as Pope John XXIII on 
October 28. 


Mul: t O4 Annos l FRENCH PRESIDENT AURIOL follows 400-year-old - in 


presenting red biretta to Archbishop Roncalli. Later the new 
cardinal went to Rome to receive the red hat from the late Pope 
Pius XII. 
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““..They should be welcomed as friends.”’ 


POPE PIUS XII 
AND THE JEWS 


Reprinted from tne ZA2Coulterin October, 1958 





N JUNE 4, 1944, WHEN THE ALLIES entered Rome, 
the Jewish News Bulletin of the British Eighth 
Army spoke out: 
“To the everlasting credit of the people of Rome, and the 
Roman Catholic Church, the lot of the Jews has been made 
easier by their truly Christian offers of assistance and shelter. 
Even now, many still remain in places which opened their 
doors to hide them from the fate of deportation to certain 
death. . . . The full story of the help given to our people 
by the Church cannot be told for obvious reasons, until after 
the war.” 

Today, 496 million Catholics all over the world, 
among them almost 35 million Americans, mourn the 
passing of their spiritual leader, Pope Pius XII. Repre- 
sentatives of other religions extend their profound sym- 
pathy to the Catholic world on its great loss. And today, 
almost 15 years later, much more can be told about Pope 
Pius XII and his efforts in behalf of Jews at critical mo- 
ments in world history. 

It is known today that Pius XII was, to a large extent, 
personally instrumental in organized action to help Jew- 
ish victims of Nazism and Fascism. He made clear his 
profound concern in many ways. After the liberation of 
Rome, while there was apprehension over the fate of 
Jewish prisoners in Nazi-Fascist hands in Northern Italy 
and Germany, he made one of his most fervent pleas for 
brotherhood: 

“For centuries the Jews have been most unjustly treated and 
despised. It is time they were treated with justice and hu- 
manity. God wills it and the Church wills it. St. Paul tells 
us that the Jews are our brothers. Instead of being treated 
as strangers, they should be welcomed as friends.” 

Eugenio Cardinal Pacelli became Pontiff six months 
before the beginning of World War II. For a long time, 
he realized that the world was on the brink of the bloodiest 
war in history. The preservation of peace—'‘the fairest 
of all God's gifts’—was his driving concern. His temper 
and reactions were controlled by an acute, brilliant mind 
trained in the diplomatic service of the Vatican. It was a 
mind simultaneously active on several levels—diplomatic, 
humanitarian, charitable. During the early years of his 
reign, he made very few political declarations lest he 
contribute to the angers and dissensions of the world. 
His interest was not war, but peace. 


*Director, Foreign Language Dept., Anti-Defamation 
League of B’nai B’rith, New York, N.Y. 
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But his opposition to Nazism and his efforts to help 
Jews in Europe were well known to the suffering world. 
Despite the fact that Cardinal Pacelli had spent 12 years 
in Germany as a Papal Nuncio and was instrumental in 
signing a Concordat between Germany and the Vatican, 
both Hitler and Mussolini—through a violent press cam- 
paign—tried to prevent his election as new Pontiff. 

The day after his election, the Berlin Morgenpost 
said: “The election of Cardinal Pacelli is not accepted 
with favor in Germany because he was always opposed 
to Nazism and practically determined the policies of the 
Vatican under his predecessor.” 

After the war started, on March 11, 1940, Von Rib- 
bentrop, after a formal request for an audience, was 
received by the Pope. The German Foreign Secretary 
went into a lengthy harangue on the invincibility of the 
Third Reich, the inevitability of a Nazi victory, and the 
futility of Papal alignment with the enemies of the 
Fuehrer. 

The Pope listened patiently and impassively to the 
very end of Von Ribbentrop’s speech. Then he opened 
an enormous register on his desk and, in perfect German, 
began a recital of the catalogue of persecutions inflicted 
by the Third Reich upon individuals in Poland. He listed 
the date, place and precise details of each crime. The 
audience was terminated, the Pope’s position clear. 

Pius XII’s humanitarian efforts to ease the lot of 
the Jews continued throughout the war. French, Dutch, 
Ukrainian Bishops acted on behalf of Jews on instruc- 
tions from the Pope. Their success or failure was deter- 
mined, to a large extent, by the degree of codperation 
received from the local population. 

The Holy See established several offices devoted to 
rescue work among the victims of Nazis—including, of 
course, Jews. The Relief Commission and Commission 
for Help to Refugees were among them. The three let- 
ters —U.L.V. (Uffizio Informazioni Vaticano — Vatican 
Office of Information) are remembered by hundreds of 
thousands who first heard them in connection with news 
of relatives who had been missing, interned, or enslaved. 

When the Fascist regime in Italy started to expel 
Jewish citizens from governmental and scientific posi- 
tions, the Pope invited many of them to the Vatican. 
The president and two professors of the University of 


(Concluded on page 122) 
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From the desk of W. |. CHRISTOPHER 


M@ SPEAKING OF PROBLEMS, one that 
is facing many hospitals right now is 
“finding a competent personnel direc- 
tor.” Just a decade past, the personnel 
director was an oddity—a new item— 
and now, this position has become a 
modern tradition—a part of the mod- 
ern hospital scenery. But, there is a 
problem and it’s a big one. 

As hospitals generally have accepted 
the role of a centralized personnel pro- 
gram the call has gone out for “help” 
—for a competent individual to put 
together these functions which will 
serve to help the department heads 
and supervisors better fulfill their per- 
sonnel responsibilities. 

Because of the newness of the per- 
sonnel director’s position in hospitals, 
there is no supply or reservoir of hos- 
pital-experienced men or women with 
the technical “know-how” to do mean- 
ingful personnel administration. Per- 
haps because of our own orientation 
to hospital management, our tradition 
in its problems, we continue to place 
undue emphasis on a hospital-minded 
individual rather than a_personnel- 
minded person for the job. I have 
seen the attempts to upgrade a mem- 
ber of the business office staff, payroll 
clerk, assistant to the director of nurs- 
ing, or another department head or 
others, by assigning them little by 
little, the important functions of per- 
sonnel management. 

Now, with the numbers of gradu- 
ates available each year from courses 
in hospital administration, such per- 
sons find themselves offered employ- 
ment with the title of administrative 
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assistant or assistant administrator— 
but the function primarily of “director 
of personnel.” The tragedy is their lack 
of interest and specialized skill and 
knowledge to effectively perform the 
functions so vital to effective personnel 
administration. As a result, many so- 
called personnel departments are doing 
only a small part of the work that needs 
to be done. The real job is not achieved 
or even understood. 

A good personnel program requires 
direction by someone who really knows 
and understands the two basic aspects 
of personnel administration, that is, 
jobs and workers. He must possess the 
ability to study and measure work, as- 
signment of work into jobs, job anal- 
ysis, the extraction of performance re- 
quirements from job descriptions and 
their development into meaningful 
job specifications. He must understand 
job evaluation and the pricing of a job, 
work distribution, and process chart- 
ing, analysis of work methods and pro- 
cedures. The job comes before the 
worker. It tells what kind of worker is 
needed to perform its tasks. The per- 
sonnel director must have the ability 
to study and learn about jobs. 

But, it still takes workers to achieve 
the job. Since all that is accomplished 
in the hospital operation is achieved 
through people, a personnel director 
must have the skill and knowledge to 
understand the workers, their needs, de- 
sires, motivations and interests. Care- 
ful use of good employment tech- 
niques, interviewing and testing, 
allows him to become acquainted with 
the applicant who will become the 


worker. Counseling maintains correct 
understanding, and periodic evalua- 
tion compares the worker and his per- 
formance with established performance 
standards. 

The competent personnel director 
must be able, too, to recommend to 
administration the necessary policies 
and procedures to greate a proper pro- 
ductive climate which will achieve sat- 
isfied workers, doing in a satisfactory 
manner a satisfying job. This means 
employees, properly placed on a job 
they can do, effectively oriented to 
the new work environment and 
trained in the skills and “know-how” 
required for job performance. This, 
added to an adequate wage structure 
with purposeful and realistic fringe 
benefits, a functioning grievance sys- 
tem, adequate three-way communica- 
tions, (up-down-and-across) working 
in a framework of sound organization 
under competent supervision, provides 
the atmosphere to foster the kind of 
personnel program set as a goal for 
Catholic hospitals. 

These, then, are some reasons to 
“make haste slowly” when setting up 
a centralized personnel program under 
a personnel director. Much of the suc- 
cess will depend on the capability of 
the person employed for the job. Ad- 


. ministration must decide first what it 


is they want to accomplish and deter- 
mine what kind of person is required 
to do it. 

With this final thought, I'll say 
“Thank you for your reading interest. 
I'll be writing for you next month and 
your comments are invited.” * 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 





PATRON OF PUBLIC 
RELATIONS WORKER 
St. Paul, 
MANY SENSES, the realities des- 

ignated by the term “Public Re- 
lations” must be as old as mankind 
for surely there must have devel- 
oped even in the earliest times, some form of group and 
inter-group activity directed towards the achievement of 
common purposes. If, in an older society, the tradesman, 
the herdsman, the tribal ruler, the medicine man and 
surely others, labored at maintaining and developing inter- 
group relationships incidental to their specialized occu- 
‘pations, the same may be said in our day of our salesmen, 
teachers, advertising workers, playground directors, labor 
leaders, physicians, clergymen, vice-presidents, politicians, 
journalists and many, many others. 

These persons are public relations workers in a wide 
sense and their responsibilities as such are incidental to 
their chief work. 

The almost explosive convergence of today’s interest 
in public relations, however, has made it necessary to 
allot this area of human interest to specially prepared and 
educated individuals whose function it is to develop mor- 
ally and socially desirable, effective contacts of the most 
diverse and complex variety between individuals and 
groups in the furtherance of public understanding, co- 
operation and welfare. If such specialized interests are 
neglected or even understressed on a large scale, it could 
well happen that corporations, organizations, institutions 
and other groups might easily drift into a chaos of self- 
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centeredness, inefficiency and misunderstanding which 
might finally bring about a retrogression in social effec- 
tiveness. This statement obviously is not meant to en- 
dorse all activities conducted in the name of “public 
relations.” 

The hospital, too, like all social-service-giving agen- 
cies today, has felt the impact of the demand for in- 
creasing stress on public relations. Especially as the field 
of medicine and of the allied professions was enlarged, 
as the social, educational, economic, political and other 
implications of medical care increased in importance, the 
services of the public relations expert necessarily grew in 
importance. 

Hence, the choice of St. Paul as the heavenly patron 
of this area of the hospitals’ interest and of the workers 
in this area lends special and additional significance to 
the hospital's aspirations to make itself an ever more pre- 
ponderant factor in the life of civic and world com- 
munities. 

It would serve no useful purpose to attempt here 
to summarize the life of the great apostle. The aim should 
be here rather, to present those aspects of the apostle’s 
life which characterize him as perhaps the outstanding and 
supreme public relations worker of Christianity. It was 
he who undertook successfully to introduce Christ to an 
antagonistic world. 

If his activities were restricted chiefly to Asia Minor 
and to the countries bordering on the eastern shores of 
the Mediterranean Sea, the significance of those activities 
had a world meaning and that too for time and eternity. 
Like all Jews he was a cosmopolite, at home wherever he 
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happened to be; but that does not mean that he lacked 
appreciation for the relation between local loyalties and 
a world outlook. He had to encounter not only local and 
national prejudices and personal antagonisms—physical 
and moral—but the fanatacisms and bigotries of whole cul- 
tures and civilizations. To introduce Christianity he had 
to confront both Judaism and paganism, two forms of 
world religion, centuries old, and because of the contra- 
dictions between these two, and between each of these 
and Christianity his teachings had to effect conciliations 
in many directions. His task was indescribably gigantic. 

Even from a merely geographic viewpoint his labors, 
for his time, must have been prodigious. Sectioning the 
area of his travel by a northwest to a southeast diagonal 
represents a distance of almost a thousand miles; by a 
southwest to a northeast diagonal, a distance of six hun- 
dred miles by sea and by land, while his final journey 
from Antioch to Rome, represented a distance of more 
than 1500 miles. This means little enough to us today, 
but to Paul, much of his missionary journey required 
years—including to be sure his stays in the various 
places where he evangelized the people; in the first, 
three to five years; the second, four years; and in the third, 
probably two years. On those journeys he spent some 
months in almost every one of the several Roman colonies 
and provinces of Asia Minor and in some of the govern- 
mental units of the Grecian Peninsula. In each of these 
places he had to establish public relations, sometimes on 
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a large and complex, sometimes on a restricted and simple, 
scale; sometimes ranging from antagonism to friendli- 
ness; sometimes, from welcome to eviction; sometimes, 
from mere neutrality to haughty indifference; sometimes, 
from suspicion to treachery, as he encountered ever di- 
verse cultural and political conditions. He used three 
languages with considerable ease and vigor. He preached, 
he wrote, he conversed, he chided, he criticized, he en- 
couraged, he condemned, he blamed—but all this and 
always with the end in view to win all to Christ. He 
spoke his mind fearlessly to Jews and Gentiles, to philos- 
ophers and the illiterate, to judges and the Pharisees (of 
which group he had been a member), to soldiers and 
sailors, to tradesmen and teachers, always with keen aware- 
ness of the personalities of his addressees and of his 
hearers. He was as aware in his letters of the personal 
traits of Timothy as compared with those of Titus as 
he was of the group traits of the Thessalonians in contrast 
with those of the Romans. Urban dwellers and rural 
dwellers were before his mind’s eye with equal clearness 
when he addressed them. 

And as for his responsibility in safeguarding public 
relations is concerned, we may read his words—“I be- 
came to the Jews, a Jew, that I may gain the Jews: to 
them that are under the law, as if I were under the 
law. . . that I might gain those, that were under the 
law. . . to them that were without the law as if I were 
without the law. . . . To the weak I became weak, that I 
may gain the weak ... (1 Cor. 9, 20-22)” Surely an 
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attitude such as this, a deeply Christlike attitude is alone 
worthy of being the ideal of every hospital public-relations 
officer. 

And in answer to the question “Why did Paul de- 
velop such an attitude?” he gives the answer which should 
vivify the motive of every public relations worker: 

“That I might gain them that were under the law 
.... them that were without the law . . . I became all 
things to all men that I might save all . . (1 Cor. 9, 21, 
22)” 

A sublime message; a message competently and effec- 
tively presented; with high-minded enthusiasm and zeal; 
with unselfish consideration for the welfare of others. 
Could there be a more inspiring ideal for the public- 
relations-worker of our Catholic Hospital? 





PATRON OF HOSPITAL 
ADMINISTRATORS 


MONG THE SIX corporal 
works of mercy enumer- 
ated in Chapter 25 of St. Mat- 
thew’s Gospel three may be 
said to be simple in the sense that they relieve a human 
need and complex in the sense that the human need which 
they are intended to relieve cannot be bettered by one act 
alone, but requires a multitude of diversified acts. To feed 
the hungry, to give drink to the thirsty and to clothe the 
naked can each be achievably single acts, while to harbor 
the harborless, and to visit the sick to be effective demand 
more than merely what is designated by the words them- 
selves. To give hospitality means ever so much more than 
merely to give shelter, just as visitimg the sick means much 
more than merely bringing oneself into the phyiscal pres- 
ence of the sick person. 

Perhaps the same must be said about visiting prison- 
ers. Father Knox in his translation of the passage in 
Matt. 25, uses the words “care for” and “minister to” in 
place of the more familiar “visit me” of the Douay version, 
as describing service to the sick. 

St. Mother Frances Xavier Cabrini adopted as her 
life work activties which filled her life with countless 
and vastly diversified individual acts of charity. She can 
scarcely be said to have chosen them, since she simply 
performed them when occasion came her way. All these 
acts were intimately inter-related and integrated by one 
dominating thought, the opportunity offered her in the 
performance of her acts of charity and controlling pur- 
pose and objective to promote devotion to the Sacred 
Heart. Through all she achieved experiences and results 
that proved of valuable effectiveness under diversified cir- 
cumstances of persons, places and times. 

Despite her obvious artlessness “she knew the an- 
swers” as one salesman said of her, and was able to carry 
that trait into every nook and corner of institutional ad- 
ministration, of public relations, and of personal guidance 
and directions. She was able almost instantly to penetrate 
to the very heart of a problem, and then to deal all the 
more effectively with a greatly simplified difficulty. Sev- 
eral biographers of this Saint of our days are fond of 
pointing out the appropriateness of her name “Francesca” 
since she seems to have been the spiritual heir of the 
predominant virtue of each of the three great Sts. Francis. 

She surely had the humble self-consuming love for 
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St. Frances 
Xavier Cabrini 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Neale Necheartasrn—! 
PTE |We certainly started 1959 out in the right spirit. The first four 
days were taken up with a Holy Day, First Friday, First Saturday and a 
Sunday—-1959 surely should be a year of the Lord. 

Incidentally, we do have public First Saturday devotions here at 
St. Expeditus, in the sense that the nurses and anybody else living at 
the institution are invited to the Rosary and the meditation. Sometimes 
I preach a 15-minute sermon on the Rosary and sometimes I insert a 
three-minute meditation after I announce the mystery. 

There is quite a stir of anticipation around the house today. 
Tonight is the big social event of the year——-the Cheer Guild Ball. This 
is one of the four affairs that the hospital auxiliary runs every year 
to obtain money for their many charities. 

Last year, I recall, Sister Rita Ann received a letter from a visitor 
from out of town who happened to be in the hospital the evening of the 
affair. The letter stated how much the visitor was impressed with St. 
Expeditus' friendliness and efficiency, particularly the cleverly dressed 
elevator attendants. Sister realized that the Ball theme last year was 
Toyland and that some of the attendants had come out to show the Sisters 
their costumes. Along the way, they must have given the visitor an 
assist on the elevator. 

We are mightly proud of our Auxiliary. They really have helped 
St. Expeditus in a financial way and public relations—wise and they are 
an invaluable asset. Somebody from the Auxiliary always attends the big 
hospital meetings to learn from the national and regional organizations 
what's going on elsewhere. Of course, the St. Expeditus Guild has con-— 
tributed a few ideas along the way, too, the latest being our Expedi- 
tettes, high school girls with chic yellow jumpers who contribute five 
hours a week to helping the patients. It should be a good feeder system 
for the Guild, too, as well as our school of nursing. 

Since Sister Rita Ann has adopted a "St. Expeditus IS A Family 
Hospital" touch to her public relations program, we are already beginning 
to see some effects. A visiting Sister, for instance, clued us on the 
fact that "obstetrical nurses" was passe now. So we began to use 
"maternity." Our former delivery rooms are now called "birth" rooms. 
The "Pediatrics" sign has also come down, in place of Children's Depart— 
ment. Actually, the latter is being called "The Kiddie's Korner" by 
many around the house. 

Many of the health organizations around town are also using our 
auditorium for their meetings. There's a little kitchen off to the right, 
if they want to have coffee and cookies afterwards. 

It gives the organization a little more prestige having their 
meetings at St. Expeditus and it helps us, too, for in all cases the 
Sisters and student nurses are welcome to the program part of their 
meetings. 

Last week, for an example, we received a new aspect on an approach 
to the blind. The Guild For the Blind met at the school of nursing. 

One of the speakers pointed out that it was advisable for the blind to 
assist at Dialogue Masses or at Masses where the congregation sings and 
prays aloud. He also noted that the sightless must be aware of their 
importance in the work of saving others by prayer, example and conver— 
sation. The whole meeting served as a gentle reminder to all of us that 
the vision of our hospital apostolate is continuously broadening. 

I've just about got time to get to the chapel for the Unity Octave 
devotions, so I must close. I may be up to celebrate Washington's 
birthday with you. Until then, in Christ through Mary, 


Talla Ercan 
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COURTESY aad Zuestionnacres 


HIS FIRST COLUMN of the new 
yf feo should be a masterpiece or 
scintillating prose replete with sage 
prognostications in the form of para- 
bles. It should bring tidings of great 
joy or forecast the disintegration of all 
that is precious to us. What the man 
who said that was trying to tell me re- 
mains obscure but I suspect that he 
wanted me to strive for something less 
mundane than usual. 

Frankly I agree, and I now am mor- 
ally certain of the perfidy of those I 
thought were my friends. I asked, or- 
dered, cajoled, pleaded and finally 
begged everyone I knew to pinch-hit 
for me on the theory that it would be 
good if only because it was different. 
But notice the Gaelic name in the by- 
line 

Not too long ago I received a letter 
—or notice—that the hospitals in a 
large metropolitan district had agreed 
to refrain from answering question- 
naires unless said questionnaires were 
processed and approved by the equiva- 
lent of a hospital council. For a couple 
of years this column has warned against 
the inherent dangers of surrendering 
control to third parties by yielding to 
pressures or accepting something for 
nothing. And what was happening? 
The enemy was waging a most subtle 
sort of warfare, wearing down the re- 
sistance of our dedicated administra- 
tors by flooding their offices with a 
weapon which possesses an insidious 
ability to create confusion—the three- 
page questionnaire. 

Granted that in this age of research 
projects, the number of questionnaires 
has multiplied faster than the cost of 
patient care, nevertheless the ques- 
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tionnaire represents the most practical 
method of gathering information and 
facts which, when correlated, fre- 
quently prove extremely helpful in 
supporting the cause of health agen- 
cies, 

Answering questionnaires is time 
consuming and doubtless many of 
them are so carelessly constructed and 
so ambiguous in content as to render 
it impossible to decipher what infor- 
mation is desired. Despite the hard- 
ships involved it would seem that 
common courtesy demands at least a 
recognition of the request for help. 
Secondly, every administrator has a 
moral obligation to assist others who 
are sincerely trying to develop some 
formulae, data or program which will 
prove helpful to all charged with the 
herculean task of running a hospital. 

Rationalize if you will but I cer- 
tainly would be reluctant to surrender 
my inherent right to answer or ig- 
nore letters that come to my desk. It 
really zs later than we think. 

As all of you know the Catholic 
Hospital Association sends out a ques- 
tionnaire each year to obtain pertinent 
information for listing the hospitals 
in the annual Directory Issue of Hos- 
PITAL PROGRESS. Recently I was cha- 
grined to learn that some of the Cath- 
olic hospitals have failed to answer or 
acknowledge these questionnaires. How 
nonchalant can one get? How can an 
organization protect the interests of its 
members if it knows nothing about 
these members? Is it enough to put a 
five-doliar bill in the collection box 
each Sunday—or must one also give 
something of himself? 

Can there be a legitimate excuse for 


any hospital failing to answer a plea 
for information from the one associa- 
tion dedicated to share its problems? 
The number of “no hears” was small, 
and those responsible for the project 
were well pleased, but I am not in- 
clined to be as charitable. There must 
be someone in each organization who 
has the time and talent to help those 
trying to help them. 

Although I am nét gifted with the 
power of prophecy it seems fairly safe 
to predict that the next 12 months will 
be crucial ones for hospitals. The ex- 
perts and columnists seem to be con- 
fident that many health bills will be 
introduced into a Congress that must 
listen to the voice of organized labor. 
Your Association will keep you in- 
formed of developments at the na- 
tional level, however your state asso- 
ciation must be vigilant in screening 
all bills being introduced into state 
legislatures. 

Interpreting these bills requires 
skill and experience; urge your state 
president and executive secretary to 
establish a definite procedure for anal- 
yzing and reviewing all bills before 
they reach the hearing stage when it 
is difficult to secure a hearing. Because 
of the careless use of a couple of pro- 
nouns some hospitals may find they 
are excluded from protection or de- 
prived of benefits. 

This I hope, concludes my 1959 at- 
tempt at persuasion. For the rest of the 
year my efforts will be devoted to pos- 
itive thinking. My best wishes for a 
healthy New Year and may you all 
enjoy the peace of mind that comes 
with the realization that you are doing 
your best. 
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RESPONSIBILITY AND OBLIGATION TO 
Nn ursing Education 


by SISTER ELIZABETH STEINER, D.C.* 


HE FACT THAT professional nurs- 
tipo is passing through a major 
transition today seems to account for 
the variations of opinions and _atti- 
tudes which characterize the whole 
matter of administrative responsibility 
and obligation to nursing education. 
The point around which this paper has 
been developed is that the adminis- 
trator DOES have responsibility and 
an obligation to nursing education be- 
cause she has an obligation to all pro- 
grams carried out within the hospital. 

To understand more precisely what 
this obligation to nursing education is, 
and to understand the position of the 
administrator in relation to nursing 
education, we must first look at two 
aspects of the issue: 1. One of these 
is the philosophy of the institution and 
of the administrator personally—a 
point which implies that the adminis- 
trator must ave a philosophy of edu- 
cation and, in particular, of nursing 
education, which reflects the philoso- 
phy of the institution as a whole; 2. 
The second concerns the moral ob- 
ligation which the administrator has 
toward all functions of the hospital, 
this simply means that the adminis- 
trator must, in ‘more specific terms, ac- 


* Administrator, St. Mary’s Hospital, 
Evansville, Indiana 


78 


cept a moral obligation to the student 
and to the school. 

Both of these points—that is the 
philosophy and the moral obligation 
—lead us back to one basic considera- 
tion: high standards of care. Hence, 
in essence, both of these points spring 
from one common source of inspira- 
tion: the teachings of St. Vincent de 
Paul, our sure guide to hospital ad- 
ministration in a changing era. 

Basically, the philosophy which 
characterizes our schools of nursing 
reflects the teachings of the church in 
general, and the teachings of St. Vin- 
cent de Paul in particular. Education- 
wise, this philosophy then embodies 
certain points which, at all times, we 
must keep uppermost in our thinking: 

t. That nursing is a profession of 
Christian charity which involves the 
whole patient; 

2. That nursing, both education- 
wise and service-wise, respects the in- 
dividual and the dignity of the in- 
dividual as a human being—the mas- 
ter-piece of God. Essentially this is 
but a corollary of the first point just 
mentioned; 

3. That nursing is a means to an 
end; it is services to the sick and it 
is meritorious work in life toward 
heaven, the nurse’s ultimate goal; and 


4. That the philosophy of nursing 
education based on church teaching is 
dynamic in that it respects and en- 
courages change as a means of aiding 
the nurse to prepare and become qual- 
ified for the specific tasks which she, 
as an individual, has defined for her- 
self, both educationally and spiritually. 
It is at this point that the relationship 
of administration to a school of nurs- 
ing can best be understood. 

Inseparable from such a philosophi- 
cal interpretation is the question of the 
moral obligation involved, because 
moral obligation, in terms of what 
we have stated as our philosophy, is 
simply an obligation to take the steps 
necessary to achieve our professed goal 
—to achieve our eternal purpose and, 
in so doing, permit no obstacle to 
come in our path. 

Taking the philosophical discussion 
as a point of departure, and the mat- 
ter of moral obligation as the force 
which gives impetus to our work, we 
should now be able to state more spe- 
cifically first what the obligation of 
the administrator is, and second, how 
the responsibilities and obligations of 
the administrator are manifested in 
some of the issues with which nurs- 
ing education in the Catholic hospital 
must be concerned. The following 
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presentation will thus point up some 
of the areas of obligations and respon- 
sibilities as a basis for demonstrating 
the administrator’s role in relationship 
to the school of nursing. 


Is the School 
A “Step-child?” 


The school of nursing in a modern 
hospital is not the “‘step-child” of the 
family. On the contrary, it is tightly 
integrated into the over-all pattern of 
operation—the over-all meaning—of 
the vast complexity which we call a 
modern hospital. The school is a 
blood relative of the present genera- 
tion of all members of the hospital 
family. Without it, the family is in- 
complete. Viewing the school in this 
light, the issues of nursing education 
and nursing school administration are 
simply special cases of the issues of 
the administration of the hospital com- 
plex as a whole. There can be no 
doubt that the administrator of the 
hospital, whose temporal obligation is 
to the hospital, has positive and active 
interests, obligations and responsibili- 
ties to the school of nursing. 

Essentially there are four basic is- 
sues which a hospital must face—is- 
sues around which much of its op- 
erational policy must revolve: 

(1) The first is the over-all edu- 
cational program of the hos- 
pital; that is, the training of 
personnel, orientation of the 
patient, the public relations 
function, and all other educa- 
tional relationships; 

The second is operation to 
insure quality care and the cor- 
responding financial responsi- 
bilities required to attain this 
goal; 

The third is the accreditation 
of the hospital by the various 
and sundry agencies appointed 
for this purpose; and finally, 
The fourth is the direction of 
the various programs within 
the walls of the hospital or of 
those which extend beyond the 
walls of the hospital. 

These are the general concerns of a 
hospital; but these are also the general 
concerns of a school of nursing. For 
just as in the case of a hospital, a 
school faces the issue of establishing 
an educational objective and of build- 
ing a program around this objective 
so that the latter may be achieved; 
just as in the case of a hospital, so a 
school is concerned with the opera- 
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“HAPPY ANNIVERSARY to you. . .” 


M@ WE EXTEND HEARTY congratulations to the several schools of nursing 
who are celebrating anniversaries this year. 


50th Anniversary 


St. Mary’s Hospital School of Nursing, Waterbury, Conn. 
St. Catherine’s Hospital School of Nursing, Brooklyn, N.Y. 


St. Anthony's Hospital School of Nursing, Amarillo, Texas 
Sisters of Charity of the Incarnate Word, San Antonio 


Hotel Dieu Hospital School of Nursing, Beaumont, Texas 
Sisters of Charity of the Incarnate Word, Houston 


25th Anniversary 
St. Xavier College School of Nursing, Chicago, IIl. 
Sisters of Mercy of the Union, Chicago Province 


Mercy School of Nursing of Detroit, Detroit, Michigan 
Sisters of Mercy of the Union, Detroit Province 


University of Portland College of Nursing, Portland, Oregon 
Congregation of the Holy Cross and Sisters of Charity of Providence 











tion of its program in order that its 
services will promote and maintain 
high quality care, and in its involve- 
ment with this issue the school auto- 
matically and inevitably becomes en- 
gaged in questions of finances; just as 
in the case of a hospital, so with the 
school, there is the issue of accredita- 
tion—accreditation of the school as 
a whole, and of the curricula and fac- 
ulty in particular; and finally, just as 
in the case of a hospital, so a school 
is concerned with matters of direction: 
direction of the students in their 
classes, on the nursing units, in their 
daily living and in the extra-curricular 
activities of the school; direction of the 
library and finally direction of the 
total program—a function which falls 
to the Director and about which more 
will be stated later. 

These four principal areas are listed 
at this point simply to demonstrate 
that the School of Nursing is not 
something which in nature is distinct 
from the hospital as a whole; not 
something which, because of tradi- 
tion or for purposes of convenience 
to the hospital, we have allowed to at- 
tach itself as a “parasite” to the hos- 
pital. Quite the contrary; its nature 
is one and the same with the hospital; 
its existence depends upon the hos- 
pital and by the same token the exist- 
ence of the hospital to a marked de- 
gree often depends upon the school. 


The two functions are interwoven 
and inseparable. 

To make the point still more spe- 
cific, let us look. into each of these 
four issues in greatér detail, but this 
time in terms solely of the school. 
1. The first issue with which we are 
confronted in nursing education is 
that of the educational objective and 
the educational program which is 
built around this objective. Although 
the long-range objective is the patient, 
the specific objective of the educational 
program is the student, so that in a 
very real sense the program of the 
school must be directed toward the 
preparation of the student as an in- 
dividual—the individual student as a 
whole person. This is the principal 
characteristic of the “student-centered” 
educational approach as against the 
so-called “service-centered” approach. 

When the approach is  student- 
centered, then the educational aspects 
are based solidly on a forward-look- 
ing, dynamic policy; then we think in 
terms of not only today but tomorrow 
as well. On the other hand, when it 
is service-centered, then our concern 
is only with the present to the ultimate 
neglect of the future. If it is service- 
centered, we are concerned with im- 
mediacy solely and with indifference 
to tomorrow; we are then looking no 
further than to the ends of our noses! 
This is a matter of grave and para- 
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mount significance in relation to this 
subject, for the administrator of the 
hospital is obligated to think mot in 
terms of the present alone but rather 
in terms of long-range planning. 

Her responsibility to the school is 
thus apparent. But I must emphasize, 
her responsibility is to both the pres- 
ent and to the future and therefore her 
function must be to assist the direc- 
tor of the school and the director of 
nursing service to achieve a balance 
of interaction, for she knows that 
education is not nebulous theory but 
rather a_ realistic learning process 
which involves the practical; and she 
furthermore knows that nursing serv- 
ice is always an educational experience 
in itself. 

She knows that the two relate; that 
while there is need for and signifi- 
cance in practice, practice as an educa- 
tional experience is not to be confused 
with blind routine, for routine alone 
can quickly and unexpectedly become 
an end in itself. When this happens 
the student nurse’s chief role is to be 
on-duty at certain hours every day in 
order to give baths, to run errands, 
etc., and her educational meaning dis- 
solves in the mist! Thus, the issue of 
education and the role of the student 


must be weighed in the balance, the 
functional balance between the direc- 
tor of the school and the director of 
the nursing service; between the clini- 
cal instructor and the head nurse on 
the floor; between the staff nurse and 


the student nurse. It is this balance 
by which both functions—education 
and service—can be achieved at one 
and the same time, and it is the ad- 
ministrator of the hospital who es- 
tablishes the precision of this balance. 
Il. The second consideration men- 
tioned earlier, with which the modern 
school is seriously concerned, is that 
pertaining to quality of care provided 
by the hospital and for which the edu- 
cational objective of the school is 
largely responsible. Allied with this is 
the question of the financing of this 
program to insure high quality of 
care. It is urgent today that we come 
to grips with this issue. The school is 
not an appendage of the hospital; it is 
a vital organ within the complex of 
the hospital. It is paradoxical there- 
fore that there is doubt in regard to the 
so-called “burden” which the hospital 
must bear in consequence of there 
being a school of nursing. 

The question so often asked is:— 
Who has the responsibility for the 
financial burden of the school of nurs- 
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ing? Admittedly, the issue is a contro- 
versial one today, for the source of re- 
sponsibility has not been clearly de- 
fined. Meantime, the hospital assumes 
this responsibility in accord with the 
basic obligation which it accepts in 
order to achieve its purpose organi- 
cally, and until the issue is once and 
for all established, the hospital must 
continue to assume this responsibility. 
Failure to do so will automatically 
bring on below-average standards—of 
selection, of teaching, of achievement, 
and of education—which already char- 
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acterize no small number of schools 
currently in operation. 

Shifting responsibility is shifting the 
source of authority—a change which 
could easily and readily introduce a 
confusion of purposes in educational 
goals. The job can’t be done half-way! 

Oddly enough, the parallel question 
in regard to hospital medical education 
and the source of final responsibility 
thereto has mot engaged the attention 
of the hospital administrator. Conse- 
quently there has been a tendency to 
accept willingly such responsibility for 
medical education in view of the serv- 
ice advantages and the prestige which 
together enhance the community rep- 
utation of the hospital. Yet, is this 
not a confusion of purposes? 

Does not the student nurse, in the 
long-run, give as much and sometimes 
much more of herself to the hospital 
than does the medical student, intern, 
or resident? Does not good nursing 
care add as much prestige to the repu- 
tation of the hospital in the community 
as do the services provided by the 
medical student—graduate or post- 
graduate? Is not one of our objectives 
that of molding character—of provid- 
ing an atmosphere in which the stu- 
dent or employe learns his or her 
role in relationship to his purpose 
and to other individuals? And does 
not student nurse material offer more 
extensive opportunity to mold charac- 
ter than do medical students, interns, 
residents? This is a factor which must 
not be overlooked. 

Finally, if there is still some doubt 
as to the source of financial responsi- 
bility for the school, and hence of the 


administrator's relationship to this 
issue, we need only take a look at the 
record to determine how many staff 
nurses employed by the hospital are 
alumnae of our schools. As much as 
90 per cent of the total staff nurses 
employed by some hospitals are gradu- 
ates of those same hospitals. In the 
final analysis, is it not the nurses whom 
we want to provide care to the pa- 
tient? Are not nurses the people for 
whose help we are crying all over the 
country? Is it not in nursing that we 
find the professional scarcity which we 
so deplore? Is it not our responsibility 
—our administrative and moral re- 
sponsibility—to insure high-quality 
patient care? If the level of patient 
care depends upon the availability of 
staff nurses, is it not then our respon- 
sibility to educate carefully selected 
young women to become well-quali- 
fied staff nurses who can then provide 
high-quality patient care? 

Ill. The third issue concerns that of 
accreditation. As an institution, ac- 
creditation tends to pull in two direc- 
tions. It may be a hindrance at the 
same time that it is an advantage. 
When it hinders it operates as an in- 
hibiting force which may seem to mo- 
nopolize too much time that we may 
be inclined to see more profitably spent 
in other areas of the operation of the 
school. But its advantages seem to far 
out-weight its disadvantages, for basi- 
cally it is part of the dynamic process 
which invites change; it is the formal 
acceptance and striving for high 
standards—high standards of teaching, 
high standards of learning, and high 
standards of patient care. 

IV. The fourth issue is one which 
concerns the question of direction in 
the school and the point in question 
is timely—urgently so—for the ad- 
ministrator today must recognize that 
she is the administrator of the hos- 
pital but not the director of the school 
of nursing. Admittedly, the final re- 
sponsibility of the hospital, of which 
the school of nursing is a part, falls 
to the administrator. But the admin- 
istrator’s function is one of directing 
the planning and codrdinating the 
many programs of the hospital. She is 
no longer the director of personnel, 
nor the director of nursing service, nor 
the director of the pharmacy, nor the 
director of the operating room; by the 
same token she is no longer director 
of the school of nursing, for the direc- 
tion of the school of nursing is in it- 
self a full-time task which requires 
the skill of a specialist. 
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A generation ago this was not so, 
for then the school was an appendage 
to the hospital and its direction could 
well fall within the immediate scope 
of control of the administrator. Today, 
the hospital school of nursing is a 
unit within the hospital—a unit which 
feeds into, and nourishes the purposes 
of, the hospital. To insure the success 
of the school program requires a per- 
son who devotes her time specifically 
to these tasks. This person is the di- 
rector of the school who should be 
given the educational preparation for 
the task, and, furthermore, charged 
with the responsibility, should be 
given and granted the authority needed 
to perform the task within the limits 
of the hospital policy and its ethical 
code. If we are thinking honestly and 
in student-centered terms—in terms of 
change for betterment—then we must 
face this situation squarely and ob- 
jectively, and now! 

Current problems in the Catholic 
schools of nursing are the same prob- 
lems which we have in all other schools 
of nursing. Basically, these problems 
boil down to a single issue and that is 
the need to bring educational per- 
formance in sharp focus with the de- 
fined purpose for which our schools 
have come into existence. The admin- 
istrator is obligated to achieve this 
throughout the total operation of the 
hospital. Her function is to coérdi- 
nate and, by so doing, to make it pos- 
sible, among other things, for student 
nurses to prepare themselves to as- 
sume their task in the service to God’s 
sick and injured. 

This is a difficult assignment for 
any administrator. It is my personal 
feeling that potentially the Sister-ad- 
ministrator has the “edge” on many 
others. She has the preparation her- 
self and she has a clearly defined pur- 
pose. But in addition to these, she has 
one attribute: that of spiritual dedica- 
tion, which alone will enable her to 
give meaning to her responsibilities 
and to bring purpose and performance 
into close relationship with one an- 
other. This is her obligation to the 
school, to the hospital, and to her vo- 
cation. And in this sense, the admin- 
istrator’s obligation is little different 
from the obligation of every Sister, 
nurse, every hospital employe for, in 
the words of St. Vincent de Paul, 

“Their chief care, after the love 
of God and the desire to render 
themselves pleasing to His Divine 

Majesty, shall be to serve the sick 

poor with great sweetness and 
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cordiality, sympathizing with them 
in their sufferings and listening to 
their little complaints, as a good 
mother should, because they look 
upon you as persons sent by God 
to assist them. And so you are des- 
tined to represent the Goodness of 
God to those poor sick people. Now, 


as the Divine Goodness deals with 
the afflicted in a sweet and chari- 
table manner, so the sick poor 
should be treated as this same Di- 
vine Goodness teaches you, that is 
to say, with gentleness, sympathy 
and love, for they are your masters, 
and mine also. . .” * 
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The Sisters of the Third Order of 
St. Francis, Glen Riddle, Pa., have an- 
nounced the merger of the schools of 
nursing at St. Mary’s Hospital and St. 
Agnes Hospital, both in Philadelphia. 
The final graduation of students from 
St. Mary’s took place Sept. 7 when 25 
were graduated. The school has been 
in existence 57 years. Underclassmen 
at St. Mary’s have transferred to St. 
Agnes and to other schools of their 
choice. Sister M. Elaine, diretcor of 
St. Mary’s, has been assigned to Wil- 
mington, Delaware. 

* * * * 


The Seton School of Nursing, Colo- 
rado Springs, Colo., is to be reactivated 
in June, 1959. A three-year diploma 
program of professional nursing affili- 
ated with Colorado College is being 
planned. The basic sciences will be 
taught at Colorado College beginning 
with the summer session in 1959. 
Full academic credit will be given for 
these courses. The program will be 
under the direction of Sister Mary 
Carolyn, R.N., M.A. 

As a central school, Seton School of 
Nursing was established in 1931 with 
the central office at Glockner Hospital. 
One of 50 schools of nursing in the 
United States selected by the National 
League for Nursing in the first survey 
of schools of nursing for national ac- 
creditation, the school received its na- 
tional accreditation in 1940. In 1943, 
it was incorporated as an independent 
school in the State of Colorado. 


* * * * 


Other Catholic schools of nursing 
closing with graduation of the Class of 
1958 included: St. Mary’s Infirmary, 
St. Louis, Mo., St. Anthony Mercy, Po- 
catello, Ida., St. Mary’s, Walla Walla, 
Wash., and the basic degree program 
at College of St. Mary of the Springs, 
Columbus, Ohio. 


* * * * 


Dr. Louise Schmitt is professor of 


nursing and director of the graduate 
program at Marquette University Col- 
lege of Nursing, Milwaukee, Wis. Be- 
fore joining the Marquette faculty, Dr. 
Schmitt had been a member of the 
faculty of the University of Iowa, a 
visiting professor at the University 
of Pittsburgh and had conducted a 
survey of nursing education in the 
Province of Saskatchewan for the Ca- 
nadian Nurses’ Association. 
* * * * 


Sister M. Evelyn, S.S.J., Kalamazoo, 
Mich., has been appointed to the 
Michigan Board of Nursing by Gov- 
ernor G. Mennen Williams. 

* * * * 


St. Mary’s Schogl of Nursing, Tuc- 
son, Ariz., has adopted a semester plan, 
with 10 weeks vacation each summer 
and two weeks at Christmas, according 
to Sister Mary Arthur, C.S.J., Director. 


* * * * 


The College of St. Catherine, St. 
Paul, Minn., has been awarded a grant 
of $14,700 from the National Insti- 
tute of Mental Health for instruction 
in mental health and in psychiatric 
nursing. The announcement was made 
by Sister Mary William, college presi- 
dent. 

Sister Edith, instructor in psychiat- 
ric nursing, received her master of 
science degree in psychiatric nursing 
at the Catholic University of America, 
Washington, D.C. For the past year 
she has been on the faculty of the 
Catholic University in the School of 
Nursing Education. 

* * * * 


The Illinois Conference of Catholic 


_ Schools of Nursing held its annual 


two-day meeting, November 28-29, 
1958 at the Drake Hotel in Chicago. 
Speakers included Dr. Amy Frances 
Brown, author and instructor in medi- 
cal nursing; Alice Price, nurse consul- 
tant to the Hill-Rom Company; Gene- 
(Continued on page 146) 
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by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


Physicians, Patients and Hospitals 


HE CALIFORNIA DISTRICT COURT of Appeal, First 

District, Division Two, handed down a decision on 
August 19, 1958, holding that a physician was liable for 
malpractice in that the death of the patient resulted for 
the failure to hospitalize the patient. The case points up 
the grave responsibility incumbent upon referring physi- 
cians who are faced with complex problems in the mat- 
ter of referring patients for hospital care. We think the 
case is interesting and should prove valuable to admit- 
ting officers and others responsible in the hospital for 
the admission and allocation of patients. The unique 
nature of this case and the peculiar facts surrounding 
the tragic accident make the case so much the more im- 
portant for our information and guidance. 








Sheffield vs. Runner, et al. 


California District Court of Appeal 
First District, Division Two 
No. 17,820 


M@ MARGARET SHEFFIELD FIRST engaged the professional 
medical services of Dr. J. Floyd Runner in 1948. Dr. 
Runner attended Mrs. Sheffield from time to time be- 
tween 1948 and 1954. 

On February 14, 1954, Mrs. Sheffield called Dr. 
Runner to her home. She complained of a rash, coughing 
and being sick all over. Dr. Runner examined Mrs. Shef- 
field and diagnosed her condition as chicken pox and 
bronchial cold. 

The patient was visited at her home by her mother, 
Mrs. Wallace, at 10:00 PM on February 14, 1954. Mrs. 
Wallace testified during the trial that at that time her 
daughter looked awful, her skin was dark, and she was 
gasping. Mrs. Wallace further testified during the trial 
that she telephoned Dr. Runner who told her that her 
daughter was very ill, that she had chicken pox “with 
pneumonia complicating it.” 

Dr. Runner examined Margaret Sheffield again on 
February 16 and according to testimony he stated “this 
is the worse case of chicken pox I have ever seen,” and 
“this is a hospital case, but they won't take her on ac- 
count of this other” (chicken pox). 

At 7:00 AM on February 17, 1954, Mrs. Sheffield 
expired in her home. Her mother, Mrs. Wallace, testified 
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that after Dr. Runner examined the deceased, he stated 
“I should have put her in a hospital.” 

During the trial of this malpractice action, the ad- 
ministrator of the Community Hospital of San Mateo 
County, where Mrs. Sheffield lived, testified that his hos- 
pital had a communicable disease ward in February of 
1954, and that on the days during which Dr. Runner 
was attending Mrs. Sheffield at home, there were beds 
available in this contagious disease ward. Oxygen equip- 
ment was available at the Community Hospital. It was 
testified that Dr. Runner made no effort to learn if 
there were hospital facilities open to Margaret Sheffield 
in San Mateo County. 

The death certificate executed and filed by Dr. 
Runner indicated that the primary cause of death was 
bronchial pneumonia. The antecedent cause of death was 
listed as chicken pox with an interval of five days be- 
tween the onset of both conditions and the death of the 
patient. The doctor’s medical record also lists the onset 
of pneumonia as five days prior to Mrs. Sheffield’s death. 

In the trial court, a non-suit was granted to the doc- 
tor on the basis that there was no proof that Dr. Runner 
failed to conform to medical practice in the community, 
and that there was no proof that the death of Mrs. Shef- 
field was proximately caused by any such failure on the 
part of the doctor. The Appellate Court reversed the trial 
court’s judgment. This California District Court of Ap- 
peal held that expert testimony to establish a standard 
of medical practice in San Mateo County could be found 
in the testimony and the admissions of the defendant 
doctor. The court held that the evidence presented was 
sufficient to support an inference by the jury that the 
death resulted from the failure to hospitalize Mrs. Shef- 
field. 

Examining the testimony of Dr. Runner, the court 
remarked: 

“He found the decedent suffering from cyanosis and that where 
the cyanotic condition is marked, it is usual to administer oxy- 
gen. There is testimony of his statement: ‘this is a hospital 
case, but they won’t take her on account of this other.’ There 
is testimony that there was an available hospital where they 
would accept her and that oxygen was available in this hos- 
pital; and there is testimony that after her death the doctor 
said, ‘I should have put her in a hospital.’ Taking this evi- 
dence together, it is more than adequate to support a finding 
that under the prevailing standard of care in San Mateo 


County, the decedent should have been placed in a hospital 
by the respondent doctor.” 


This California Appellate Court clearly discharged 
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the responsibility of the court with reference to contra- 
dictory testimony in an action of this kind. The court 
observed that Dr. Runner had contradicted the testimony 
of the plaintiff's witnesses. In this connection, the court 
said that: 

“in passing upon a judgment of non-suit in malpractice, as 


in other cases, we must consider the evidence most favorable 
to the plaintiff and disregard such contradictions.” 


The court referred to the facilities available in the 
Community Hospital of San Mateo County and said: 


“Oxygen was available in the hospital to which she could 
have been admitted. She died of pneumonia. She was cya- 
notic, i.e. by reason of her pneumonia she was not getting 
enough oxygen in her blood. It is usual in such cases to ad- 
minister oxygen. Respondent doctor’s statement following the 
death, ‘I should have put her in a hospital,’ is another factor 
to be weighed by the jury in determining proximate cause.” 


Concluding that the plaintiff in this case had pre- 
sented sufficient evidence to send the case to the jury, the 
court said: 

“A plaintiff is not required in a malpractice case to demon- 
strate conclusively and beyond the possibility of a doubt that 
the negligence resulted in the injury. If so, it would never 
be possible to recover in a case of negligence in the practice of 
a profession which is not an exact science. We find the evi- 
dence sufficient to support an inference by the jury that the 


death resulted from the failure to hospitalize the decedent, 
Mrs. Sheffield.” 


The Application of the Case 


The administrator of the Community Hospital of 
San Mateo County was an important witness in this Shef- 
field Case. His testimony, with reference to the facilities 
available in the Community Hospital, was important ma- 
terial evidence and’ of valuable assistance to the Appellate 
Court in rendering this decision. The trustees and persons 
responsible for the available services and quality of care 
in this hospital can take pride in the knowledge that 
their hospital was prepared to meet this emergency and 
others similar to it. 

A hospital should take on the complexion of the 
community in which it is located. Such an institution 
dedicated to providing specialized services for the gen- 
eral public should direct its every effort to a goal of be- 
coming a complete medical facility. It would have been 
a sad and embarrassing commentary on available facilities 
if the administrator of this particular hospital had been 
constrained by the facts to testify that his hospital did not 
have the facilities available to care for Mrs. Sheffield. In 
a sense, this would have been a patent indictment of the 
hospital facility rather than the splendid testimonial that 
it represented. 

Every hospital should appraise its facilities in the 
light of the particular needs of the community. Is the 
hospital located in a suburban or rural area where the 
necessity for a communicable disease unit within the 
single local hospital is quite obvious? Is the hospital 
lacking in facilities and materials that could be obtained 
without cost or at a substantially reduced cost under the 
Civil Defense Program of the Federal Government or 
other Disaster Planning Programs of the Federal, State 
or local governments in its area? Does the Board of 
Trustees or Directors have a standing committee for plan- 
ning and development of the hospital facilities with a 
view towards rounding out the total picture of patient 
care both mental and physical? 
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Is the administrator more preoccupied with “cover- 
ing the law” than with the more lofty ideal of providing 
the best possible patient care commensurate with the 
financial structure? These are soul-searching questions 
that merit serious consideration and action. 

The facts of the Sheffield Case make it appear that 


there may have been a tragic lack of communication be- 


tween Dr. Runner and the admitting department of the 
Community Hospital of San Mateo County. Apparently, 
Dr. Runner made no effort to learn if there were facili- 
ties available for this patient at the hospital. It leads us 
to wonder if the doctor was actually familiar with the 
existing facilities and services in the hospital where he 
enjoyed staff membership. 

What provisions does your hospital make to acquaint 
the members of the staff regarding new facilities, equip- 
ment or supplies? Have you oriented your staff to the 
nature of new facilities? How long has it been since 
your hospital reviewed its admitting procedures regard- 
ing the use of available beds and space in the hospital? 
How long does it take your admitting department to de- 
termine whether or not space is available in the hospital 
to meet the needs and requirements of referring physi- 
cians? In the light of the Sheffield Case, these questions 
are pertinent and demand positive replies in the form of 
remedial procedures. 


Summary 


We have presented an unusual case for the consid- 
eration of our readers this month. The Sheffield Case in- 
volves a patient who was never actually admitted into 
a hospital. It appears that the patient expired because she 
was deprived of the facilities available to alleviate her 
malady and restore her to health. The Appellate Court has 
inferred that Mrs. Sheffield expired because of the failure 
of her physician to refer his patient to the local hospital 
and make available to her the equipment and services 
reasonably calculated to save her life. 

Examine the facts of this case in the light of your 
everyday hospital experience. Could this unfortunate sit- 
uation arise in your hospital? If you are obliged to answer 
affirmatively to this question, there may be something 
lacking in the administration of your hospital. If you 
must reluctantly admit that you have physicians on the 
staff of your hospital who would negligently fail to in- 
quire regarding available space in your hospital, notwith- 
standing the obvious need of the patient for hospitaliza- 
tion, this situation must be remedied. 

Utilize medical staff meetings and clinical sessions 
of the staff for the purpose of keeping the physicians in 
the hospital up to date and thoroughly acquainted with 
your physical facilities and improved services. Maintain 
constant vigilance over the admitting procedures and sur- 
veys of available space throughout your hospital. Estab- 
lish and maintain a policy with reference to communica- 
tions between the admitting department and referring 
physicians concerning services and available space in the 
hospital. 

These recommended steps should not be viewed as 
an imposition or additional burden. These are funda- 
mental aspects of administration. The very existence of 
a hospital as a community institution makes it mandatory 
for the hospital to operate with the administrative crisp- 
ness that denotes intelligent and conscientious regard for 
the safety and well-being of the people. * 
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NURSING SERVICE 


Who ¢s 


THE 


Nursing Supervisor? 


N DELEGATING authority and respon- 
I sibility to the head nurses and stay- 
ing clear of head nurse duties, the as- 
sistant to the director of nursing serv- 
ice will be in a position to devote 
time and effort to improvement and 
motivation of personnel, which is the 
second of her three main functions. 

Inservice education is one means 
of developing personnel and it includes 
orientation of new staff members to 
the nursing unit, as well as the further 
education of the present staff. The as- 
sistant plans to meet the new staff 
member and discuss with her a few of 
the important policies and her own 
responsibilities as a member of the 
staff. This orientation is followed 
through with the help of the head 
nurse and other members of the team. 

Planning a continuing educational 
program for current staff in her own 
area will be the responsibility of the 
assistant to the director of nursing 
service. Where there is an inservice 
coérdinator available, the assistant 
must work closely with her, so that 
her program will fit in with the total 
inservice program of the hospital. 
Showing a film or asking a doctor to 
lecture may be a wise beginning. 
Later, personnel may be asked to par- 
ticipate in a panel or discussion group. 

As the personnel develop further, 
the planning of the programs may even 
be delegated to them with the guidance 
of the assistant. If the hospital has a 
tape recorder it may prove valuable 
to record the programs and play the 
tape back for employes who were ab- 
sent. Personnel who took part in the 


*Pediatric Supervisor, Mt. Carmel 


Mercy Hospital, Detroit, Mich. 
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Conducted by Viola Bredenberg 


concluded 


by SISTER MARY GABRIELLE, R.S.M.* 


program may benefit by hearing their 
own words and be assisted and in- 
spired to improve. As employes are 
given opportunities to participate in 
departmental and hospital activities, 
they will be encouraged to take part 
in other activities such as professional 
meetings. By all means, the assistant 
should set the example and participate 
in professional organizations herself. 

Nurses are sometimes criticized for 
lacking initiative. The assistant can 
foster this initiative by encouraging 
her head nurses and personnel to offer 
suggestions even though they cannot 
always be carried out. The following 
incident would be a good example of 
how individual initiative can be sup- 
ported and encouraged. 

A head nurse attending a nearby 
college was given an assignment to 
compile a pocket-size orientation man- 
ual for student nurses. She discussed 
her project with the assistant to the 
director of nursing service who in turn 
mentioned it to the director. After the 
director gave her approval, she sug- 
gested that it be submitted to the 
clinical instructor in the department 
and the director of the school of nurs- 
ing. Wholehearted consent was given 
by both and the director of the nurs- 
ing school offered to provide the paper 
and a person to mimeograph the mate- 
rial. Advice from time to time was 
given by the assistant and the director 
of the school of nursing, both of whom 
took time to sit down and review the 
materials. The project was successfully 
carried out because of the fine coépera- 
tion given by everyone concerned. The 
head nurse experienced a real feeling 
of accomplishment and she took added 
interest in her work. 


The assistant has an obligation to 
her personnel to interpret policies to 
them on their level of understanding. 
She has an obligation to her director 
and the administrator to see that poli- 
cies are faithfully carried out. 

There may be many unwritten poli- 
cies in a department, which would be 
difficult for a new employe to pick up 
through word of mouth. The assistant, 
if she realizes this, could make this 
aspect of orientation easier and more 
effective if she could provide a policy 
manual for the ward. This could be- 
come a codperative project, giving per- 
sonnel an opportunity to contribute. 
A small individual policy handbook 
for each employe on the ward could 
prove helpful. 

Personnel should be permitted to 
come to the assistant for counseling if 
they desire. Counseling can be done 
on a very simple basis—as simple as 
listening. Those who have ever seen 
a person unburden her mind as she 
talks know that merely listening with 
a sympathetic attitude, followed by a 
kind word, is counseling. 

Personnel need to know that they 
are doing satisfactory work if they 
are to be happy in their job. A sin- 
cere word of praise for a task well done 
will provide incentive for continued 
high quality of performance and main- 
tenance of a good record. 

Employes are human beings and 
should be treated with respect even in 
their mistakes. There is a kind but 
firm way of correcting people. They 
will have a greater loyalty to the per- 
son who is self-controlled but not soft. 

Anecdotal records are kept by a 
conscientious assistant. She recognizes 
the inaccuracy of memory and _ jots 
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down good and poor qualities of per- 
sonnel, the date and the circumstances 
as she sees them. This information 
is very valuable for promotions, dis- 
charges, and improvement of person- 
nel on the job. 

Nursing service to the patient has 
been left until last not because it is 
the least important, but rather because 
good service to the patient is a result 
of good administration and satisfied, 
efficient personnel. 

The assistant helps to promote good 
patient care when she maintains mod- 
ern nursing procedures, an adequate 
staff and when she participates in plan- 
ning for the total care of the patient. 

Readers might profit for a descrip- 
tion of an experience at Mount Carmel 
Mercy Hospital in Detroit. A need 
was recognized for setting up some 
nursing procedures for a pediatric sec- 
tion and the assistant in that service 
discussed the problem with the director 
of nursing service. They agreed a com- 
mittee should be formed to study and 
set up nursing procedures. They de- 
cided that members of this committee 
should include the director of nursing 
service, (in an ex-officio capacity) the 
assistant, the head nurse, the clinical 
instructor (to represent nursing edu- 
cation) and one staff nurse. The staff 
nurse member would be changed from 
time to time to give each nurse an 
Opportunity to participate. 


Committee Set Procedures 


It was suggested by the director that 
after the committee had approved a 
few procedures, it should meet with 
a committee of doctors to obtain their 
recommendation and support. To keep 
this committee small, three or four 
pediatricians were asked to serve. The 
director of nursing service sat in on 
the first meeting of the nurse com- 
mittee and also the first joint meeting 
of doctors and nurses. 

Beginnings were slow even though 
meetings were held once weekly. The 
committee members searched through 


ST. JUDE HOSPITAL, Memphis, Tenn., moved a step closer to reality as TV celebrity Danny 
Thomas turned ground for the institution he has pledged to build for children. More than 
5,000 persons attended ground-breaking ceremonies. 


books and periodicals, consulted other 
hospitals in the city, and even sought 
the advice of the hospital’s public re- 
lations counsel when a legal question 
was brought up. Finally, after five 
months, three nursing procedures were 
completed and ready for discussion 
with a joint committee of three pedi- 
atricians and one eye, ear, nose and 
throat specialist. 

The doctors who were asked to serve 
on the committee agreed, and a time 
satisfactory to all was set for the meet- 
ing. Enough copies of the procedures 
for each of the doctors and nurses were 
typed and given out at the meeting to 
facilitate discussion. The assistant to 
the director of nursing service con- 
ducted the meeting. She explained its 
purpose to the committee, and the pro- 
cedures were examined and discussed. 
The doctors codperated in every way 
by giving recommendations and sug- 
gestions. They were very enthusiastic 
about the possibilities of this com- 
mittee. It was the first committee or- 
ganized within the hospital in which 
doctors and nurses worked jointly on 
procedures. 

One outstanding result of this doc- 


tor-nurse committee meeting was an 
increased understanding of each others’ 
problems and the doctors were grati- 
fied to learn that the nurses took such 
deep interest in good patient care. 


Rounds Offer Opportunity 


Observational rounds made routinely 
to each patient are an excellent way 
to determine whether patients are be- 
ing well cared for ‘physically, spiritu- 
ally and mentally and also provide an 
opportunity for observation of person- 
nel work performance and the physical 
atmosphere of the wards. The assistant 
and the head nurse can plan coépera- 
tively to meet these needs. 

The assistant has a broader view of 
the needs of the department because 
her attention is not confined to details 
of daily ward management and yet she 
is close enough to the actual situation 
that she can determine what the over- 
all problems are. This is her place and 
her function! All persons assigned to 
work at this level of organization in 
their own hospitals have this as their 
function! They are expected to get a 
good overview of the total area, its 

(Concluded on page 138) 
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ospitals Share Diet 


Cooperation Solves 


by SISTER MARY CEPHAS, R.S.M. 
Chief Dietitian, Mercy Hospital, 


TAFF DOCTORS at Mercy Hospital, 
Davenport, Iowa, recently asked 
for a revised diet manual. In July, 
1957, the dietary department had suc- 
cessfully introduced selective menu 
service; it was therefore, decided by 
the dietary staff that the project for 
the first half of 1958 would be revision 
of the diet manual. 

Staff dietitians engaged in research 
to obtain the most recent materials in 
regard to the basic therapeutic diets. 
It was suggested that Mercy’s nearest 
neighbor, St. Luke’s Hospital, might be 
interested in the project. The doctors 
in the area work at both St. Luke’s, a 
175-bed hospital, and Mercy, a 325- 
bed hospital; hence, it was felt that uni- 
formity in the basic therapeutic diets 
could contribute in some measure to a 
better understanding between the staff 
doctors and the staff dietitians regard- 
ing therapeutic dietary treatment of 
patients and to a more pleasing menu 
for the patients. 

The two dietitians from St. Luke’s 
were invited to join the three dietitians 
from Mercy and the project began with 
meetings, held once a week for one 
hour with a definite aim for each meet- 
ing. The meetings were prompt in 
starting and in adjourning and the 
chairman followed an exacting agenda 
for each meeting. All of the dietitians 
remarked that a great part of our suc- 
cess in completing this project on 
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schedule was due to the promptness of 
the meetings and also that interrup- 
tions leading from the topic of dis- 
cussion were never permitted. The 
project was completed in four months. 

At the first meeting it was found 
that our problems were somewhat sim- 
ilar; (1) the regime used for ulcer pa- 
tients required prompt attention; (2) 
the Low Sodium diets required clari- 


fication; (3) the Low Fat diet required 
distinction from the Low Fat (Gall- 
bladder) diet; (4) the diet hand-out 
sheets likewise required some moder- 
nization. 

Various diets were assigned to each 
member of the group, who in turn 
looked up the most recent materials 
available on that particular diet. At the 
following meeting the entire group re- 








“Who's the patient? Your husband?” 
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Manual: 


Problems 


Davenport, lowa 


ceived a copy of the results of her find- 
ings. The diet was then discussed. Each 
member of the group was given oppor- 
tunity to state her opinion and reasons 
to substantiate any changes that she de- 
sired. 

After the suggested additions and 
corrections had been made the chair- 
man asked the group to vote to accept 
the diet. The roughly corrected copy 
of the diet was returned to the member 
who originally compiled it so that she 
could incorporate the corrections into 
her work. At the next meeting the cor- 
rected copy of the diet was presented 
to the chairman to be placed in a 
folder to be edited for the manual. 
This method was followed throughout 
the entire project. 


Agreement Reached 


The dietitians were unanimous in 
regard to the number and kind of diets 
to be included in the diet manual. They 
desired only those diets that were re- 
ferred to as basic in therapeutic die- 
tetics. It was the general opinion that 
those diets that are rarely used and/or 
are of a controversial nature should not 
be included. The following diets are 
those considered as basic to therapeutic 
dietetics: Bland diets arranged in five 
stages for ulcer management with 
which were included meal patterns so 
that our ideas might be doubly clear 
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to the staff doctors; Five caloric re- 
stricted diets ranging in progression 
from 800 through 1,800 calories; Dia- 
betic diets according to the ADA 
method with a few modifications in 
food distributions; two fat restricted 
diets; one diet low in residue; four 
sodium restricted diets progressing 
from 250 milligrams through 1,000 
milligrams sodium; together with the 
general diet, the soft and semi-soft 
diets; and the clear and full liquid 
diets. 

In order to maintain uniformity 
throughout the manual a definite plan 


for each page was adopted. Just below 
the title of the diet in the manual each 
of the following were stated; (1) die- 
tary principles, (2) indications for use, 
and (3) nutritional adequacy of each 
diet. The information regarding foods 
allowed and foods to avoid was ar- 
ranged similar to the model in Table 
I. When all of the diets had been com- 
piled and accepted by the group the 
chairman and one of the dietitians 
edited and arranged the original ma- 
terial for the typist. It was agreed that 
the copies of the diet manual for both 
hospitals would be produced in one 





Table 


PRINCIPLES: 


INDICATIONS: 
biliary tract, such as: 
and cholangitis. 

ADEQUACY : 


LOW FAT DIET (GALLBLADDER) 


This diet is planned to provide a diet high in carbohy- 
drate, adequate in protein and low in fat. 
allowed are highly emulsified. 

This diet is used for patients with disturbances of the 


This diet is adequate in all nutrients. 
grams, Fat 65 grams, Carbohydrate 260 grams, Calories 
1900 


I 


Any fats 


cholecystitis, cholelithiasis, 


Protein 85 





TYPE OF FOOD [FOODS ALLOWED 


FOODS TO AVOID 








BEVERAGES : 


ated), 


Tea, coffee, skim milk, buttermilk 
made from skim milk, (homogenized 
milk and carbonated beverages if 


Alcoholic Beverage, 
cream. 





crackers. 


ream of wheat, cornmeal, oatmeal, 
cornflakes, puffed rice, rice 
i 


Day old enriched white bread or 
toast, melba toast, rusk, white 


Whole grain cereals, 
bran preparations 





Fresh breads, whole 
wheat, rye, bran, 

muffins, biscuits, 
Sweet rolls, dough- 


nuts. 





SOUPS: 


Milk soups made from vegetable 


Canned & cream soups, 
Meat_ stocks & browhs. 





MEATS AND 
SUBSTITUTE: 


es. 
Lean beef, lamb, veal, chicken, fish, 
turkey, liver, low fat canned tuna or 
salmon; prepared by boiling, roasting, 
baking, broiling. Dry cottage cheese, 
4 cup per ounce of meat. 


Ham, pork, bacon, 
goose, duck, luncheon 
meat, smoked meats, 
fish, canned meats. 
Cheddar type cheeses, 
peanut butter. Fried 
foods. 





to 
Plain white potatoes, rice noodles, 
i 


rie 
Fried potatoes, corn 


chips, sweet potatoes 





pspaghetti, macaroni. 

Well cooked asparagus, beets, peas, 
carrots, green beans, spinach, squash, 
breaded tomato juice, lettuce leaves 
ma 

Puddings, tapioca, junket, custard, 
all made from milk allowed; jello, 
fruit whips, sherbets or ices made 
with skim milk, angelfood cake, plain 
sponge cake all made without spices, 
raisins or nuts. 


Vegetables with fiber, 
seeds, tough skin, 
gas-forming, creamed 
a’ vegetables 
Pastries, cakes, pvi- 
ding, made with fats, 
nuts, raisins, cocoa- 
nut. dates, spices, 
fried desserts, pan- 
cakes, waffles, corn- 


bread. 








Orange & grapefruit sections, canned 
peaches, pears, royal anne cherries, 
applesauce without spices, peeled bak- 
ed apple and apricots, ripe bananas, 


Raw fruits except 
those listed, raw 
fruits with fiber, 
seeds, or tough skin. 





Enriched margarine, butter - limited 
to $ teaspoon per meal, mayonnaise, 
at 


Salad oils & dress- 
ings, fried foods, 
gra cr 





Honey, jam, clear jelly, sugar, hard 
candy made without nuts, chocolate or 
cream, salt. 








Chocolate, other than 
powered cocoa, cand- 
jes, carmels, olives. 











place. One of the hospitals supplied 
the materials, i. paper and covers, 
and the other supplied stencils and 
helped with the typing. 

The dietitians were anxious to make 
this project one that would better 
equip the patient to carry out his diet 
when he left the hospital. For this rea- 
son they adopted a form that would 
permit useful suggestions to be incor- 
porated as a permanent part of the 
diet hand-out sheets. Table II. The 
group members generously pooled 
their ideas in an effort to produce the 
best and most helpful suggestions for 
the patients on therapeutic diets. 

The completed diet manual was not 
only a pleasure to look at; it met a 
need, one that was greatly appreciated 
by the staff of each hospital. The pro- 
ject has been a gratifying experience 
for the members of the coéperative 
group and it is believed that it 
achieved a more workable understand- 
ing in the doctor-dietitian relationship 
in the hospitals. * 


DESTINATION MARACAIBO 


™@ BEFORE LEAVING to take up her pital combines the basic national diet 
new duties as Director of Dietetics at of platanos, rice, arepas (a corn-type 
Our Lady of Coromoto Hospital, Mara- bread) and local fruits such as iechosa 
caibo, Venezuela, Sister Mary Louis (papaya) mangos, nispero, sapote, 
(left) attended the National Conven- etc., with the foods that are interna- 
tion of the American Dietetics Associ- tionally used, such as beef, mutton, 
ation in Philadelphia. A graduate of the chicken, eggs, potatoes, bread, or- 
College of St. Teresa, Winona, Minn., anges, grapefruit and pineapple. Fruits 
Sister Louis recently completed a year’s such as fresh apples, pears, grapes are 
internship at St. Mary's Hospital, not grown in the country and must be 
Rochester, Minn. Shown at the Catho- imported when used on the menu. 
lic Hospital Association exhibit with Local produce is used most of the time 
Sister are Catherine Steinkoetter, staff and supplemented by imported items 
assistant, C.H.A. Dietary Committee, to lend variety to the diet. 
and Sister Mary deSales, dietitian at the Preparation of the food is done in 
Coromoto Hospital for six and one different styles. Recipes are used be- 
half years. cause of their appeal to the various 
Conducted by the Medical Mission nationalities found within the patient 
Sisters of Philadelphia, Coromoto Hos- group. For example, arepas, being a na- 


Table II (front) 











VEGETABLE A: You may eat as much of | 


Veg. A as you wish as long as you don’t 
" . | Eat three (3) regular meals a day. No od 


exceed | cup at each meal. 


Asparagus Lettuce 

Broccoli Okra | 
Brussel Sprouts Pepper 

Cabbage Radishes | 
Cauliflower Sauerkraut 
Cucumbers String Beans 
Eggplant Summer Squash 
Greens Tomatoes 

Celery Watercress 


VEGETABLE B: For Veg. B. use one halt | 
(¥2) cup serving of the following: 


| 


Beets Winter Squash 
Carrots Rutabagas | 
Onions Pumpkins 

Green Peas 


THESE FOODS DON‘T COUNT 
Tea 

Coffee 

Clear Broth 

Pickles, sour | 
Pickles, unsweetened: dill | 
Gelatin, unsweetened 


| 
} 
| 
| 


1 


Vinegar 

Worchestershire sauce 

Lemon 

Spice 

Mustard 

Rhubarb, artifically sweetened 
Cranberries, artifically sweetened 


| 
Weigh yourself regularly on the same scale. 
| 


REMEMBER | 


tween meal nibbling. | 


A 
If hunger pains persist, try an ice cold glass | 
of tomato or V-8 Juice Cocktail. They are ' 


LOW CALORIE DIET 
satisfying and will not add calories to your | 


diet. FOR 
The sugar bowl has to go!!! A substitute may : 
be used for sweetening. | 


Soft drinks, beer, liquors, wines, belong in | 


your past. If you indulge socially, remember 
to make allowances in your diet. | 


Fried foods, gravies, cream sauce, iellies, | NAME eh ea ie a eee a a 
nuts, rich desserts, dressings, and candies | 
are just extras reeking unwanted calories. 

1 [A eee che arene eee fee 


Keep this in mind, that a good remodeling» 

job takes time—so don’t expect overnight | CALORIES Bale. sete s oa sta eeuerig eateries ctusia cans 
miracles. | 
You are the one to profit from this diet, so , 


exercise your will power and stick to it. 
GOOD LUCK!!! | 
Mercy Hospital 


| 
| 
Davenport, lowa 
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the Venezuelan method, but spaghetti 
is prepared Italian style. 

Due to the fact that Maracaibo has 
grown rapidly in the past 15 years and 
has a mixed population, the hospital 
has patients of all nationalities. Though 
the majority are Venezuelans, there are 
usually Spanish, Italians, English, 
French, Portuguese, Germans and 
Greeks. An Italian laborer, a German 
agriculturist, several Americans and 
Colombians, and a Greek sailor have 
all been hospitalized at the same time. 

When this happens, problems occur 
and it is not uncommon to have a 
Greek sailor who does not speak 
Spanish or English and is unable to 
make himself understood. Even if he 
could read the menu, he might not be 
accustomed to the diet. In the next 
room may be a French patient who 
does not care for anything but the 
French “cuisine.” The Italians are 
happy when Italian spaghetti is on the 
menu and the Venezuelans who like 


tional dish, are prepared according to 





arepas for breakfast are pleased when 


the menu reads “Caso blanco frito” 
(fried white cheese). 

During the past six and one half 
years, personnel of seven different na- 
tionalities have been employed in the 
dietary department. The majority are 
Venezuelans and although the law re- 
quires they must constitute 75 per cent 
of the employes, their number usually 


Table Il (back) 


exceeds this. At one time, the hospital 
employed four cooks, all of different 
nationalities — Venezuelan, Spanish, 
Colombian and Chinese—with a 
French baker! The tray girls and dining 
room waitresses are always Venezuel- 
ans. 

We wonder if the Sisters ever treat 
themselves to a “Bifteck Broyé avec 
l’oignon!” * 





BREAKFAST: 


Fruit Echange 
Meat Echange 
Bread Exchange 
Fat Exchange 
—— Milk Exchange 


DINNER: 


Meat Exchange 
Bread Exchange 
Vegetable A 
Vegetable B 
Fruit Exchange 
Milk Exchange 
Fat Exchange 


SUPPER: 


Meat Exchange 
Bread Exchange 
——— Vegetable A 
Vegetable B 
Fruit Exchange 


Fat Exchange 
Milk Exchange 





| French Dressing .. 


| MEAT EXCHANGES: For one ounce of meat 


FRUIT EXCHANGES: Fruit should be fresh 


exchange: or prepared without sugar. For one fruit ex- 
| Meat, fish, poultry ........... tie change, use the following in the amounts 
MI ces) clays sess ao 1 oz. listed: 
i Gold: Gute ..........5. . 1 oz. | Apple, small ... 1 
(442 x %") Applesauce . % C. 
| Fronkfurters, average ........... moe Apricots, medium ; . 4a 
, Oysters, clams, shrimp ........ 5 Banana, small . . % 
Cheese, American ................ Wi UI oe cs oid oo wi contravenes, EE. 
| Cheese, Cottage ........... Ve G@. Cantaloupe... .....0..i020..0cccn BH 
Peanit GROG «oo. .de Sdiawes 2 ¥. (6” Diam.) 
' Cherries, large ... 10 
EXAMPLE: If you are allowed 3 ounces of | Figs, fresh ............ 2 
, meat, you may exchange it for 3 eggs or 3 Grapefruit, small ............... Vy 
| slices of cheese, etc. | Grapefruit Juice .................. %C. 
Go. so wn uewneens 12 
| BREAD EXCHANGES: For one slice of bread, Orange, small .................... 1 
exchange: ee rere % C. 
| Cereals, cooked ................ _ % C. | Peach, medium ................... 1 
CRC Ce ae eer SHR CC | rer 1 
‘Spaghetti, noodles, rice, grits, maca- Se eee % C. 
5 MMM COOKEOE occ ce ene ae V2 C. Pineapple Junice ................ ¥%C 
| Potatoes, white ............ . Ya C. | Plums, medium .................. 2 
Potatoes, sweet .......... V4 C. Prunes, dried, medium ............. 2 
| Beans and Peas, dried . ya oe eee 2 ¥. 
ACC SARI ter er ara iat Ys C. , Tangerine, large ere ry ae 
(Or one small ear) | Watermelon 1 €. 
+ Comite graham (212” ea bee ce 2 . 
| Crackers, soda (2%2” Sq.) . _ 5 |MILK EXCHANGE: For one cup of whole 
1. ee 2% Lie milk, exchange: 
| Popeors Ws ....1¥% C. | *Skimmed Milk .................. 1é 
| Evaporated Milk ................ %C 
FAT EXCHANGES: For one teaspoon of but-| Powdered Whole Milk .......... %¢. 
| __ ter, exchange: | *Powdered Skim Milk % C. 
‘Cream, light ..... .. 2 T. | Buttermilk, whole ...... tc. 
eee ere (Slice) 1 *Buttermilk, skim ................ 1 
MEME hoses coke ce eS 1 t. | *Add 2 fat exchange to your meal when you 
| Gomer G ees... ee ede 1 T. ; use 1 C. of skim milk or buttermilk made 
“Gil or cooking fat ............. 0000: 1 t. | from skim milk. 
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Dr. Caroline Martin: Medical Pioneer 


Dr. Caroline Martin, a native of St. 
Mary’s County, Maryland, created the 
first standard medical statistical system 
for the classification of operations. Its 
basic elements are still in use not only 
in the U.S. but around the world. 

Dr. Martin, 84, died recently 
at Kirkleigh Villa. She left home at 
16 to enter the Maryland General 
Training School to study as a nurse. 
It wasn’t long before she aspired to 
even greater heights and entered medi- 
cine, specializing in neurology. It was 
while she was doing postgraduate work 
at Johns Hopkins Hospital that she 
served with the great specialist in med- 
ical history, Sir William Ostler. 

She said: “Those were the days 
when all the outstanding doctors from 
all parts of the world were privileged 
to go around the wards with him. Sir 
William and all the visiting medical 
men wore tall silk hats and carried 
gold-knobbed canes. 

“Sir William did not like to go the 
rounds without a member of the hos- 
pital staff accompanying him. He used 
to take me. Dr. Ostler always im- 
pressed me as a person who symbolized 
the beauty of simplicity. This was a 
quality engraved in my mind from my 
mother who expressed it with every- 
thing she did.” 

In 1912, Dr. Martin left Johns Hop- 
kins and returned to St. Mary’s County 
to visit her mother, who was an in- 
valid. And that is how she became one 
of the founders and the first superin- 
tendent of St. Mary’s Hospital. 

She was approached by the late 
Father Lawrence Kelly, S.J., pastor of 
Aloysius Gonzaga Church of Leonard- 
town with the object of starting a hos- 
pital in the county. With Dr. F. F. 
Greenwell, Dr. Leonard B. Johnson 
and the late John Renihan, she 
founded St. Mary’s Hospital on Fen- 
wich Street in Leonardtown and stayed 
there a year. In 1917 she went to Bell- 
evue Hospital in New York and 
studied neurology under Dr. Charles 
Dana and Dr. Foster Kennedy. After 
completing her studies she was ap- 
pointed to direct the first complete 
neurological service at Bellevue. It was 


90 


the first time that all such patients had 
been handled in one unit. Later, she 
had over-all direction over services of 
neurology in 24 municipal hospitals 
allied with Bellevue. 

In 1926, Dr. Martin became registrar 
of medical records of the Department 
of Hospitals of New York City. Until 
her appointment there had been no 
one established method of keeping hos- 
pital records. It was her initiative and 
executive talent that built up a sta- 
tistical system which became standard 
not only for New York but for all hos- 
pitals all over the world. 

In the introduction to her manual 
“Hospital Medical Statistics,’ Dr. 
Martin states: “In 1927 the Depart- 
ment of Hospitals of the City of New 
York, wishing to obtain better and 
more uniform records and to reduce ex- 
penses, organized the Central Medical 
Statistical Bureau. Its immediate func- 
tion was to standardize and coddinate 
the work of the various record rooms. 
Since then it has grown in scope, until 
it nows acts as a medical clearing 
house and research bureau for all the 
26 hospitals of the department. 

In the preface to the “Manual of 
Operations, Procedures, Examinations, 
Treatments and Tests,” she says: “A 
complete and up-to-date open operation 
code was compiled in 1931 and revised 
in 1934. The original code was taken 
from lists of operations done by sur- 
geons in the 25 department hospitals, 
general, communicable and _ special. 
Operations were taken for a period of 
five years, compiled and analyzed, with 
the thought primarily to be able to 
make comparable statistical and re- 
search studies by hospitals. 

“The present revision of the 1934 
code contains not only the operations 
listed at that time but in addition new 
and interesting operations occurring 
since 1934 in our hospitals as well as 
those found in recent books on sur- 
gery. Every effort was made to avoid 
duplication and yet to have the code 
as uniformily expressive and expansive 
as possible.” 

The provision for expansion on the 
complicated tabulating cards paid off 


well. Spaces were reserved for new 
types of operations and other informa- 
tion. The quotation continues: 

“The tremendous volume and comp- 
licated character of the statistics per- 
taining to Operations or operative pro- 
cedures which are performed daily in 
the different hospitals comprising the 
Department of Hospitals has made 
necessary this revision of the nomen- 
clature of operations. The experience 
of the Central Medical Statistical Bu- 
reau of the Department of Hospitals 
which had had as one of its functions 
the compilation and analysis of these 
statistics has shown the need of a re- 
vision.” 

At the invitation of the Commis- 
sioner of Hospitals, Dr. Martin under- 
took the pioneer work in this field. 
The introduction of new methods is 
seldom popular. Doctors did not, at 
first, wish to report unsuccessful op- 
erations, but were finally persuaded to 
do so since description, not names were 
used. Dr. Martin’s revolutionary ideas 
in attempting to install an efficient 
record system met with the usual op- 
position, but here ultimate success has 
been attested by the multitude of re- 
quests for research materials from the 
medical profession, as well as the com- 
mendation of numerous scientific so- 
Cieties. 

Father John LaFarge, S. J. who 
staffed the first parochial school in St. 
Mary County with her help has this 
to say about Dr. Caroline Martin in his 
autobiography; “The Manner Is Or- 
dinary.” To save his parochial school 
“the talented farm girl who had 
worked her way through college and 
acquired a medical degree . . . invited 
several girls to form a little temporary 
teaching community. The girls led a 
quasi-religious life with meditation and 
Mass in the morning night 
prayers.” 

Of the students who attended this 
school while Dr. Martin was there, ten 
became nuns and two became priests. 

All in all, Dr. Martin in her work 
is an excellent example of a Catholic 
intellectual attaining distinction in her 
chosen field. * 
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when precise volume control 
is imperative in pediatric infusions 


Volu-Trole s4rse™ 


The disposable Volu-Trole Saftiset provides 
accurate control of volume and drip rate 

for I.V. infusions. Thus it reduces the 
possibility of fatal overhydration in pediatric 
patients. Volu-Trole Saftiset is sterile, 
pyrogen-tested and ready for immediate 

use with all standard flasks. 


and for safer, 
easier needle insertion, use the 

Cutter Pediatric Scalp Vein Set 
with the Saftigrip™ 











Saftigrip provides easy fingertip 
control, holds the needle bevel 

in correct position, and simplifies 
insertion. Infusion Set requires no 
head restraints. Baby is more 
comfortable. Set is sterile, ready to 
use. Available with 23 gauge 
needle for fluid infusions or 20 
gauge needle for blood infusions. 























Pa also available: 


( K-N-L° 


(Darrow's Solution) 
for potassium replacement in infantile diarrhea 


~ 


eee 


all 
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Diagnostic X-ray, 


A Hazard, an Ald-- 





Basic Protection Factors 


by SISTER MARY JOAN, Ad.PP.S.,R.T. @ St. Clement's Hospital, Red Bud, Ill. 


@ X-RAY TECHNICIANS are not gen- 
eticists, not radiologists, but are en- 
trusted with the use of equipment that 
produces x-radiation. Carelessness may 
make them morally guilty of actual or 
potential adverse genetic changes, leu- 
kemia, local reactions, sterility, or even 
death. Geneticists, biologists, physicists 
have supplied them sufficient experi- 
mental data to give, if not exact knowl- 
edge, at least adequate approximations 
as guides in the intelligent perform- 
ance of their work. Technicians have 
no small responsibility in this regard. 

They may not be responsible legally, 
but cannot remove the moral guilt by 
using that argument as an alibi. “Fall- 
out,” as well as other sources of back- 
ground radiation, natural or man- 
made, is, perhaps, not so great as medi- 
cal and dental radiation. However, 
medical x-rays do produce biological 
effects. Mutations can occur. Excessive 
diagnostic and fluoroscopic radiation 
can destroy cells . . . and radiation is 
cumulative. 

The recent lowering of the maxi- 
mum accumulated permissible dose 
(MPD) levels was not made because 
of “positive evidence of damage due 
to use of the earlier permissible dose 
levels, but rather is based on the desire 
to bring the MPD into accord with the 
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trends of scientific opinion; it is rec- 
ognized that there are still many un- 
certainties in the available data and 
information.”? 

By definition the maximum permis- 
sible dose is that “dose of ionizing ra- 
diation that, in the light of present 
knowledge, is not expected to cause 
detectable bodily injury to a person 
at any time during his lifetime.”? In 
the opinion of the National Commit- 
tee on Radiation Protection the limits 
for occupationally exposed workers, 
after the age of 18, is 0.3r per week for 
the whole body, but is not to exceed 
an average of 5.0r per year. 1.5r per 
week can be tolerated for the hands. 
The maximum average for larger seg- 
ments of the population is 1/10 of 
these values. 

“If these recommendations are fol- 
lowed, the only deleterious effect that 
might be encountered is shortening of 
the life expectancy, currently estimated 
at about one day per 1.0r of whole 
body exposure. If the recommenda- 





1. Permissible Dose from External 
Sources of Ionizing Radiation, Hand- 
book 59, U.S. Department of Commerce, 
National Bureau of Standards. 

2. X-Ray Protection, Handbook 60. 
U.S. Department of Commerce, National 
Bureau of Standards. 


tions are exceeded, leukemia, cancer, 
bone marrow depression, etc., could 
be encountered.”* 

“Two important points should be 
apparent: (1) this hazard involves 
the potentially procreative segment of 
the population only—children and the 
young, women during pregnancy, etc. 
—it does not affect the terminally ill, 
women after menopause and those oth- 
ers who cannot or will not have off- 
spring after radiation exposure; (2) 
it is concerned with the genetic pool 
of populations and not with individ- 
uals—the average exposure is the im- 
portant feature—even though the av- 
erages are the result of the individual 
exposures given.”* 

One cannot, however, overlook the 
fact that the use of medical x-rays is 
a major factor in the diagnosing of 
disease and injury. A glance through 
the pathological file in any depart- 
ment will quickly prove that a goodly 
portion of the work well done in an 
x-ray department will initiate medical 
and/or surgical treatment. Think of 
the cholecystectomies, the gastric re- 





3. Chamberlain, Richard H., M.D., A 
Practical Manual on the Medical and 
Dental Use of S-Rays with Control of 
Radiation Hazards, p. 8. 

4. Ibid., p. 10. 
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Nephrotomography with reduced exposure 
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Patient receiving injection of contrast medium in 
preparation for nephrotomographic examination. 


Here, as in all studies involving the use of 
multiple films, minimum exposure is all important. , 
Not only are efficient filtration, careful coning, 
faster screens, and higher kv necessary, but, 
also, the fastest film should be used 

—Kodak Royal Blue Medical X-ray Film. 





Order Kodak Royal Blue from your Kodak x-ray deale: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 









sections, anastomoses, lobectomies, the 
vast field of orthopedics, the pneumo- 
nias, the foreign bodies! 

To keep the hazards of medical ra- 
diation at a minimum, and the help 
to the patient at a maximum, a four- 
fold radiation protection aspect must 
be kept in mind: patient, technician, 
radiologist, and other hospital person- 
nel; that is, patients, workmen or visit- 
ors who may be in areas adjoining the 
x-ray department. 

Literature of earlier decades is not 
a safe guide. There have been changes 
in thought as a result of intense re- 
search. It is true that the technician 
is not, should not, and cannot be the 
complete controlling factor; yet, 
whatever the present trends are and 
the future trends may be, it is the 
sacred duty of the technician when 
carrying out a physician’s order to use 
all reasonable protective means avail- 
able. 

The physical construction of an x- 
ray department comes first to mind. It 
is true that in many cases the depart- 
ment will not be constructed or recon- 
structed on the basis of suggestions 
made by a technician, but surely it is 
no folly to have the basic knowledge. 

In planning a new department or 


making changes in an already existing 
department, the service of a qualified 
expert should be sought. The walls, 
floor, doors, windows and ceiling need 
to be considered, as well as protective 
barriers for the operator from both 
primary and secondary radiation. Lead 
is the best barrier. Other materials, 
however, can be used. Portable lead 
shields, which are designed exclusively 
to protect the operator, are available. 
There is scarcely a legitimate excuse 
for a technician to work in an unpro- 
tected occupational area. 


References Available 


Since this paper is intended to be of 
a practical nature, cumbersome detail- 
ing of construction requirements will 
be omitted. However, anyone inter- 
ested in acquiring the knowledge—or 
instrumental in the planning of or in 
the redesigning of a department — 
would do well to acquaint himself with 
Physical Foundations of Radiology by 
Glasser, Quimby, Taylor and Weather- 
wax, The Handbook of Radiology by 
Morgan, and Handbooks 59 and 60, 
published by the U.S. Department of 
Commerce, National Bureau of Stand- 
ards. Another neat little booklet has 


been prepared by the American College 
of Radiology: A Practical Manual on 
the Medical and Dental Use of X-ray 
with Control of Radiation Hazards. 
The latter can be purchased for 25 
cents. 

X-ray equipment should not be an- 
tiquated. Both the diagnostic and the 
fluoroscopic tubes should have protec- 
tive housing and should be checked 
against leakage. Optimum filtration 
should be added to the tube, the recom- 
mended distances maintained. The op- 
erator should remember the Inverse 
Square Law! Both the diagnostic and 
the fluoroscopic tubes should be cali- 
brated. Output varies from installation 
to installation. Lists of results of other 
installations in other institutions or 
other installations in the same institu- 
tion should not be relied on. The rec- 
ommended total filtration for diagnos- 
tic and fluoroscopic tubes is 2.5 mm. 
al. For dental and mobile units it is 
1.5 mm. al. 

Let us turn to routine chest pro- 
cedures for a moment. It will be quite 
evident that installations and installa- 
tions do have variations in dose out- 
put. Dr. W. Chamberlain, professor 
of radiology from Temple University 
School, Philadelphia, presented the fol- 
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lowing data concerning the amount and 
seriousness of gonadal radiation result- 
ing from various chest x-ray proce- 
dures at a meeting of the sub-commit- 
tee on tuberculosis of the National Re- 
search Council: 
. Conventional chest film 
(14” x 17” 0.00025r 
. Regular photofluorograph 0.005r 
. Photofluorograph using 
the new mirror optic 
system 0.0015r.° 

On the basis of the above findings 
it has been calculated that the radia- 
tion reaching the reproductive organs 
is about 1/200th of the total dosage. 
This would be true with either the 
14x17 chest-or even the regular photo- 
fluorograph. Actually, there is a large 
safety factor even when regular photo- 
fluorography is used as an annual rou- 
tine procedure. It is obvious that the 
proper cone or collimating device and 
filtration have been used. 

It has been estimated that in 80 per 
cent of all diagnostic procedures (ex- 
cluding fluoroscopy) the gonads need 
not be in the path of the primary 
beam. It is unmistakably evident that 


5. Importance of Chest X-Rays in 
Total Radiation Exposure. Tuberculosis 
Abstracts, 30: January, 1957. 


the technicians play an important role. 
In the remaining 20 per cent, exceed- 
ingly great care must be taken to em- 
ploy means that can decrease radiation 
to critical organs. 


Consider the Products 


Indiscreet choice of cones or failure 
to make the desired adjustments of 
diaphragms in collimators is perhaps 
one of the worst offenses of a number 
of technicians. The making of dia- 
phragm adjustments is less time-con- 
suming than cone manipulation. Cone 
or collimator should certainly be used. 
When cones are used, they should be 
of such size as just to cover the film to 
be exposed. From a practical stand- 
point rectangular cones are to be pre- 
ferred to round cones. With the use of 
round cones, parts of the body are use- 
lessly irradiated, since they are not re- 
corded on the film. It would be well 
to check all cones for leakage and ab- 
sorbing quality. 

A word about cassettes. Cassette 
fronts are manufactured from various 
materials. Some absorb more radiation 
than others. The more they absorb, the 
more radiation is needed to radiograph 
some given body part; for example, 


the magnesium type will call for addi- 
tional penetration in comparison to 
those made of bakelite. It is also pos- 
sible to obtain considerable undesir- 
able back-scatter if the reverse side of 
the cassette is not properly leaded. 

Multiform cassettes are now avail- 
able for planography. This type of cas- 
sette makes it possible to expose three, 
five, or seven films with one exposure. 
This reduces the radiation hazard con- 
siderably. 

As for the screens within the cas- 
settes, there have been three speeds 
available for many years. A fourth, 
DuPont's Lightning Special, can now 
be obtained. Whether the technician 
exposes a film using a Cassette with 
one of these varying screens or even a 
cardboard holder is frequently left to 
his good judgment. 

At present there are available three 
film speeds: the slow no-screen film, 
the regular, and Eastman’s Royal Blue. 
Despite much criticism that Royal Blue 
has received, it is an excellent film. 
Perhaps some technicians, even though 
they recognize that speed is desirable, 
do not know how to use this faster 
film. 

Each of the well-known manufac- 
turers also has a more rapid type of 
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developer on the market. It is said that 
these cut the MaS from 25 per cent 
to 50 per cent depending upon the type 
of film and screens used. Sometime 
try developing films for five minutes 
at 68°F instead of the usual three 
minutes at 68°. 

It might prove valuable to discuss 
with the radiologists changes in a few 
routine procedures, for instance, tech- 
niques that would reduce the dose to 
the reproductive organs. Those pro- 
cedures in which the gonads are usu- 
ally unprotected and lie over the direct 
exposure area need to be re-evaluated. 


spare 


Pelvic studies naturally direct more 
radiation than others to the reproduc- 
tive organs. These would include pye- 
lograms, both retrograde and _ intra- 
venous; barium studies, hysterosalping- 
ograms and others. 

It has long been a practice in radiol- 
ogy departments to do IVP’s in the 
following manner: scout film 5-, 10- 
and 15-minute films after the intra- 
venous injection and... all on 14x17’s. 
The dye seldom reaches the lower seg- 
ment of the ureters in 5 minutes. The 
reproductive organs are unnecessarily 
placed in the direct beam in this ex- 
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(DECUBITUS ULCERS) 


DESITIN 


OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 


xX. 
_TESITIN 
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Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 
=e in hand with good medical and 


nursing care to keep the skin 
soft, supple, more resistant 
to bed sores. One application 
protects the skin for hours. 


for SAMPLES of Desitin Ointment— write 
DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.I. 


amination. An 11x14, crosswise, wou!d 
give the usual information; a smaller 
cone could be used, and the gonads 
could be shielded too. This would be 
true in both the male and female pa- 
tient. A lead shield can be placed 
over the testes during all pyelographic 
work done. 

Unless technicians are very careful 
in the choice of cone for radiography 
of the wrist, hand, forearm and elbow, 
they may be directing many of the 
primary rays right to the gonads. The 
same could be true when radiographing 


the lower extremities. Gonadal shields 
are manufactured and are available as 
belts and plaks. 

The use of fixed kilovoltages with 
the MaS as the variable has been the 
author’s most recent find. I have read 
any number of articles by technicians 
in the past several years, and I have 
heard several radiologists express 
themselves rather unfavorably relative 
to the use of high kilovoltage. I was 
of the same mind. My attitude has 
changed, however, since I had the good 
fortune to take a refresher course 
taught by Mr. Morgan, who is attached 
to the General Electric Company. 

The use of fixed KVP, meaning high 
KV, higher than we have been using, 
has taken care of a number of our 
technical problems at St. Clement's. 
These we “purchased” along with a 
high kilovoltage installation and a 
16:1 grid. I was literally amazed at the 
cutdown in the MaS. We now actually 
need no more than 100 Ma. with up- 
right bucky and 1/10 second to do 
conventional 72-inch chest radiographs 
of very heavy individuals. Our routine 
developing time is 5 minutes at 68°, 
we use 100 KV. A combination of 
these factors will surprise the radiol- 
ogist who earlier abhorred the grey- 
ness of high kilovoltage techniques. 

Although the technician is not a 
fluoroscopist, it is by no means a mis- 
take for the technician to have a work- 
able knowledge of the dangers associ- 
ated with fluoroscopy. It is good to 
know that there are controls, and limi- 
tations. If there is an abuse, could not 
a technician tactfully inform the phy- 
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Efficacy against resistant staph confirmed: Ina re- 
cent study, “99 of 100 patients with various Gram- 
positive infections responded on TAO.’” Contrasting its 
effectiveness (with other major antibiotics), sensitivity 
results of 128 Gram-positive isolates showed that re- 
sistant staphylococci had a higher percentage of sus- 
ceptibility to TAo...than to either chloramphenicol, 
erythromycin, or the penicillins...and with “no apparent 
cross-resistance between erythromycin and [Tao] 
indicated.’”” 
More physicians agree on TAO: Because of its out- 
standing antibiotic action, TAO is widely prescribed and 
used by more and more physicians to control Gram- 
positive infections. 
* TRADEMARK 

New York 17, N.Y. 

Division, Chas. Pfizer & Co., Inc. 

Science for the World’s Well-Being 


JANUARY, 1959 


PRONOUNCED TAY-O wel a? 
Designed for superior 
control of common 
Gram-positive infections 


( triacetyloleandomycin) 


Capsules / Oral Suspension 




















Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 
30 mg./Kg. body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric acid, it may 
be administered without regard to meals. 

Supplied: TAo Capsules—250 mg. and 125 mg., bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 ec.) when reconstituted; unusually palatable cherry flavor, 
2 oz. bottle. 


References: 1. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 2. Leming, B. H.; Flanigan, C., and Roy, Mary K.: 
Paper presented at the Antibiotics Symposium, Washington, D. C., 
October 15-17, 1958. 


Other TAO forms available: 

Tao Pediatric Drops: flavorful, easy to administer 
Tao*-AC: Tao analgesic, antihistaminic compound 
TAOMID*: TAO with triple sulfas 

Ihtramuscular or Intravenous: in clinical emergencies. 
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sician an existing danger, as does a 
surgical nurse in the operating room 
when contamination occurs? 

In addition to the above-implied pre- 
cautions, the usual safety factors used 
in radiography can also be applied to 
fluoroscopy. Every control should have 
incorporated a fluoroscopic timer 
which provides a means for keeping 
accurate dosage data and a safety or 
warning device. Technicians should of 
course, wear a lead apron when assist- 
ing in fluoroscopy, and lead gloves 
when placing hands in the direct beam. 
It is reported that there is some experi- 
mentation being carried out with a 
super-sensitive fluoroscopic screen 
which would be no larger than the con- 
ventional screen. 

Adequate records must be kept. The 
following quotation concerning records 
is taken from a list of requirements 
laid down by the Joint Commission 
for the Accreditation of Hospitals: “A 
special sheet should be included in all 
hospital and clinic charts for data of 
fluoroscopic examinations specifying 
date, site, roentgens per minute, ex- 
posture time and operator.” 

Every good department head will be 
interested in periodic personnel moni- 
toring and more frequent monitoring 
when specific dangers are apparent. 
Film badge service, which is relatively 
inexpensive, is available through most 
of the major x-ray companies and dis- 
tributers. Beta, gamma, and x-radiation 
can be detected and measured on the 
same badge. These badges usually have 
a very wide intensity range from the 
low 15 mr to the high 750,000 mr. 

If a continuous service of this nature 
is not necessary, a survey badge serv- 
ice can be obtained. The holder and 
the film badge are not renewed after 
the initial shipment. A protection sur- 
vey should be made by an expert at 
the time a new installation is com- 
pleted or if significant changes have 
been made in an already existing de- 
partment. The measurements at this 
time are made under all possible use 
conditions. 

On the more costly side, there is the 
pocket chamber—a condenser ioniza- 
tion chamber. An auxiliary charging 
and reading instrument is necessary. 
The pocket ionization chamber, known 
as the pocket dosimeter, contains its 
own electrometer, but an additional 
charging device is generally needed. 

In summary, before asking the ad- 
ministrator or superior to expend hos- 
pital funds for this or that protective 
device, it may be worthwhile to check 
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the department in order to see what 
may be on hand but unused. Three 
simple steps that will help to minimize 
the gonadal dose in the necessary ab- 
dominal examinations are a cone or 
diaphragm of minimum practical size 
to reduce the dose to all areas outside 
the field of interest; filtration at the 
source to reduce the amount of soft, 
scattered radiation; and the highest 
kilovoltage and lowest milliamperage 
technique which is practical.® 

2. Before making an exposure, stop 
to think of the projected procedure 
and on whom it is to be used. The 
good should outweigh the hazards. 

3. To get the best out of a diag- 
nostic installation with maximum pro- 
tection for both operator and patient, 
insist that there be sufficient adequately 
trained personnel. One cannot give 
what one does not have! 


P. S. I wish to assure all that I am 
wholly in agreement with today’s 
protection trends ... . BUT, why 
exaggerate the changes which 
MIGHT occur! Up to the present 
day there is no proven case of hu- 
man mutation that can be traced to 
x-radiation .... 

AND ....so many of our country- 
men can glibly page through the 
statistics of the millions of criminal 
abortions performed each year with- 
out the flick of an eyelash! There 
is no planned whole or partial mur- 
der on the part of well-trained per- 
sonnel in well directed x-ray depart- 
ments. * 
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Pharmacists’ Role in Poison Control 


by MORTON J. RODMAN, Ph.D. ¢ Professor of Pharmacology, College of Pharmacy, Rutgers, 
the State University of New Jersey @ New Brunswick, N.J. 


TATISTICS INDICATE that about 
1,500 people die each year in the 
United States from accidentally taking 
poison. Many are toddlers from one to 
three years old, who gain access to 
poisonous substances carelessly left 
within their reach. 

Actually, there is good reason to be- 
lieve that available figures on poison 
deaths and injuries don’t nearly’ tell 
the whole story. For one thing, poison- 
ing frequently goes unreported or un- 
recognized. 

Many poisons mimic the signs and 
symptoms of other illnesses and so 
aren't readily diagnosed, unless the 
doctor has a high index of suspicion 
for poisoning. Acute lead poisoning 
in children, for example, is often mis- 
taken for something else; death cer- 
tificates may list meningitis, encephal- 
itis, or poliomyelitis as the cause of 
death, if the doctor knows nothing of 
the child’s history and fails to make 
tests for lead. 

Kerosene poisoning, likewise, may 
be listed as something else—usually 
pneumonia—if no one saw the child 
drink the liquid that caused the lung 
damage. This is especially true in 
places where kerosene isn’t commonly 
used as a fuel; yet it may be present in 
furniture polishes and other seemingly 
harmless household products that chil- 
dren may ingest. 


The number of non-fatal cases of 
poOisoning—most of which are never 
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reported—is estimated to be about 
150 times greater than the number of 
poison deaths. While most of these 
are readily treated by emptying the 
patient’s stomach, some result in per- 
manent damage to vital organs. 

Lead poisoning, for example, can 


aldlale 


leave its victims with irreparable 
brain damage. Carbon tetrachloride 
can do lasting injury to the liver. 
And, though a person may recover 
after taking mercury bichloride, its 
effects on the kidneys could kill him 
long afterwards. Lye and other caus- 
tics can destroy parts of the gastroin- 
testinal tract. 

Thus, it’s obvious, both from statis- 
tics and everyday experience that ac- 
cidental poisoning is certainly a pub- 
lic health problem deserving our at- 
tention and action. Death or perma- 
nent disability of even a single child 
is a tragic waste, when it is prevent- 
able. And even when no injury at all 
results, ingesting poison is a source of 
psychological trauma. 

How do poisonings occur and what 
sort of substances are most commonly 
involved? Until recently, there was a 
surprising lack of specific data of this 
kind. Just as the statistics concerning 
the incidence of poisoning were vague 


and misleading, so were there few facts 
about how people were poisoned and 
by what. Now, information collected 
by poison control centers and sent on 
to municipal, state, and finally national 
health agencies has considerably clari- 
fied the picture. 

The epidemiological approach which 
was so successful in combating com- 
municable diseases has been applied 
to the poison problem. Reports filed 
routinely by doctors, hospitals, and 
visiting nurses are now beginning to 
give a clearer picture of the problem. 
These data will serve as the basis for 
campaigns to prevent poisoning from 
happening in the first place through 
education and legislation. 

Hazardous household products have 
been categorized in numerous ways. 
The following is a common classifica- 
tion: 

(1) Drugs and Medicines—now 
known to be the cause of about half 
the poison cases that occur. (2) Pesti- 
cides or Economic Poisons—such prod- 
ucts as rodenticides, insecticides, fun- 
gicides, and herbicides. (3) Household 


Cleansers including caustic disinfect- 


ants, synthetic detergents, dry clean- 
ing solvents, floor and furniture pol- 
ishes. (4) A vast miscellaneous or 
“catch all” class, made up of an aston- 
ishing variety and number of products 
containing chemicals of every kind. 


Federal laws require precautionary 
labeling of all products of the first 
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two classes and many of the third. But 
the manufacturers of the vast majority 
of the estimated quarter-million chem- 
ical specialties are not now forced by 
law to list their contents on the label. 
Nor does the label have to warn users 
of the hazards of misuse of the prod- 
uct. 
One of the dangers of inadequate 
labeling is that it gives people a false 
sense of security. Lack of warnings 
leads to carelessness in handling and 
storing household products, especially 
when they are attractively colored, 
perfumed, and packaged. Nothing on 
the labels of most of these products 
indicates that they may be highly toxic 
to children if swallowed and that they 
should be kept out of reach. 

Not only the public but also the 
physician suffers from the inadequa- 
cies of labeling that fails to identify 
ingredients. Not knowing the con- 
tents of a product makes it difficult for 
the doctor to determine how to handle 
the situation, when such a product has 
been accidentally swallowed. Such in- 
formation is, of course, vital to the 
physician, enabling him to decide what 
antidotal measures are required, or 
whether he has to treat at all. 

About five years ago, a number of 
individuals and groups began to 
place on file all available information 
concerning the contents and potential 
toxicity of commercial chemical prep- 
arations. The interest aroused by the 
publication of such studies led to a 
desire to pool all such data and dis- 
seminate it as widely as possible. 

The first formal program for gath- 
ering poison facts and funneling them 
to a central core agency for the use of 
the medical profession and the public 
was set up in Chicago in 1953. So 
successful was this pilot project that 
it has served as a model for similar 
centralized poison control programs 
in forty states and territories of the 
United States and throughout Canada. 
At last count, the number of poison 
control centers had risen to 128. Most 
of these interchange information in- 
formally through a loose, coordinating 
organization and by means of the Na- 
tional Clearinghouse for Poison Con- 
trol Centers set up by the Public 
Health Service at the request of the 
still autonomous participating centers. 


Organization and Operation 
Poison control programs vary in 

the ways they are organized, depend- 

ing upon the medical facilities and 
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other agencies available in each local- 
ity. Often the programs are operated 
by medical (especially pediatric) so- 
cieties. Sometimes university medical 
and pharmacy colleges serve as co6r- 
dinators. More recently, municipal and 
state health departments have taken 
the central role of receiving case re- 
ports, compiling statistics, and obtain- 
ing the services of pharmacological, 
biochemical and toxicological consult- 
ants. 


The Hospitals’ Role 


No matter what the organization, 
however, each of the participating 
hospitals, though reporting to a cen- 
tral agency, maintains its own poison 
information and treatment facilities. 
And all programs have the same ob- 
jective—to develop and share infor- 
mation for improving the treatment 
and prevention of poisoning. 

Each participating hospital usually 
has a poison control committee made 
up of key personnel in the operation of 
the center. Its chairman, the director 
of the center, should be a permanent 
member of the hospital staff, such as 
the head of the pediatrics department. 
The assistant director is often the 
chief pediatric resident or some other 
resident house officer, staffing the 
emergency ward, which is the center 
for poison treatment. 

He may, however, be the chief 
pharmacist of the hospital, for ideally, 
the pharmacy department should be 
the center for poison information and 
its head should be a key figure in the 
hospital’s poison control activities and 
high in the councils of the center’s 
committee. 

Unfortunately, this is not always the 
case, and other individuals, including 
nurses and relatively untrained dis- 
pensary clerks have often taken over 
the task of furnishing poison informa- 
tion. There are a number of reasons 
for this, including the fact that the 
poison center must be in operation 24 
hours a day, 365 days a year, while the 
pharmacist’s duty hours are limited. 
None the less, many hospital pharma- 
cists have been happy to take on the 
extra duties involved and have worked 
out arrangements of one sort or an- 
other. They have realized rightly that 
taking on this poison information func- 
tion offers an opportunity for per- 
forming a valuable professional serv- 
ice. This both adds to the pharmacist’s 
prestige and gives him an additional 
source of deep personal satisfaction in 


serving the public and the medical 
profession. 

Certainly, pharmacists are uniquely 
qualified to play an important role in 
poison control activities. No other in- 
dividual has his invaluable knowledge 
of all aspects of drugs and chemicals. 
From his various college courses in 
chemical and biological sciences he has 
acquired an understanding of the in- 
teractions between chemicals and liv- 
ing tissues. And the conscientious phar- 
macist has usually continued to gain 
new product information from vari- 
ous professional sources for the guid- 
ance of doctors and the public. 

This means that the pharmacist can 
do much more than merely furnish 
and replenish the antidotes and other 
supplies required for emergency ward 
treatment. His most important func- 
tion is collecting and making available 
all the kinds of information the doctor 
needs. This includes data for answer- 
ing the most common questions: 
“What's in it?” “How toxic is it?” 
“What’s the approved treatment?” 


Poison Identification 


Information for identification can 
be centered in the hospital pharmacy, 
especially when it is located directly 
adjacent to the emergency ward. Such 
information may be gleaned as needed 
from a specialized reference library 
housed in the pharmacy office. Data 
concerning drugs and medicines, for 
example, are readily available to the 
pharmacist from such familiar vol- 
umes as the Modern Drug Encyclope- 
dia, the American Drug Index, Merck's 
Index, and the Physicians’ Desk Refer- 
erence. (The latter now has a listing 
of recommended reference books and 
other useful toxicological information 
in its “Poisons and Antidote” Sec- 
tion). 

Information concerning the con- 
tents of chemical specialities may best 
be obtained from such compendia as, 
Clinical Toxicology of Commercial 
Products, by Gleason, Gosselin and 
Hodge and from the card file compiled 
by the National Clearinghouse for 
Poison Control Centers. The pharma- 
cist can keep such card files up to 
date or add to the information on 
them by continually surveying the lit- 
erature on poisoning and by writing 
for and filing reprints of important 
review articles. Indeed, his chemical 
training is such that he may even be 
able to utilize spot tests and other 

(Continued on page 108) 
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To help prevent staphylococcal infection, 
use pHisoHex not only in the 


operating room and the nursery— 

but everywhere throughout the hospital: 

e for handwashing by all hospital personnel before 

and after caring for every patient 

e for routine washing of newborn infants 

e to wash patients ante and post partum 

¢ to wash patients who have a communicable disease 

* to wash patients who have an infective disease of the skin 

e for surgeons’ hand preparation e to wash anesthesia equipment 
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O REDUCE the spread of staphylococci and other organisms in 

hospitals, handwashing is “... possibly the most important single 

control measure.” Just soap-and-water cleansing “...does not go 
far enough because it cannot be relied upon to kill the staphylococci. 
But “when pHisoHex is used by nurses for handwashing, it is not pos- 
sible to recover Staphylococcus pyogenes from their hands.”? In addition, 
bacterial resistance to hexachlorophene does not develop.* 


2 


At the National Institutes of Health, the incidence of hospital 
cross infection was practically eliminated when a// hospital personnel 
washed with pHisoHex before and after caring for any patient.’ Routine 
use of pHisoHex for bathing infants as well as for routine handwashing 
by hospital nurses has helped prevent staphylococcal epidemics among 
newborn infants.*” 


Why is pHisoHex so often preferred? “The preparation appears 
to kill bacteria quickly, inhibits their growth, rendefs the skin's surface 
virtually sterile in many cases, forms an antibacterial film which kills 
fresh bacteria in the event of subsequent contamination after its use, 
saves time. ... It is nonirritating, and it is hypoallergic.”* 


; against STAPH infections 


Antibacterial detergent with 3% hexachlorophene staphylococcal Zephiran® chloride, a powerful 
antiseptic and germicide that is nonirritating to the 
skin and mucous membranes—and Roccal,® a solution 

en for general hospital sanitization and disinfection. Roccal 


i J. J.A ee ‘ ; : : : 

116:1185, March 8 1958 rinsing renders textiles actively bacteriostatic against 
armann, E. * . 

Pharm. 129:42, Feb.. 1957. respiratory and wound discharge. 

3. Hardyment, A. F.: Pediatric 


ciietin FB Saunders _ Write for or ask the Winthrop man for the new leaflet, 


"a haa hey Lad 28h 4. ae “Practical Pointers to Protect Your Hospital Against 
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PHARMACY 
(Begins on page 103) 


means of analysis, when all other at- 
tempts to identify the contents of a 
product have failed. 

From the file cards and the library 
the pharmacist can find the answers 
to most telephone inquiries concern- 
ing prognosis and treatment, as well 
as the identity of the poison. Replies 
to such questions are, of course, only 
advisory. The pharmacist is acting as 
a consultant to the inquiring physi- 
cian, who has the final responsibility 


STERILE HYPO STAINLESS 


for accepting, rejecting, or modifying 
the pharmacist’s advice. 

Laymen who telephone should be 
given first aid instructions and be ad- 
vised to get in touch with their family 
physician at once or bring the patient 
into the emergency ward, serving as 
the hospitals’ poison treatment center. 
The pharmacist’s knowledge of phar- 
macology and toxicology allows him 
to offer emergency treatment sugges- 
tions to parents with confidence. Simi- 
larly, his ability to read, interpret, and 
discuss such literature lets him talk to 
the doctor with ease about what ac- 
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tions to expect in view of the amount 
of chemical ingested, the time elapsed, 
and the age, weight, and condition of 
the patient. The pharmacist can often 
suggest, as well as provide, specific 
pharmacological antidotes and the 
drugs and other materials needed for 
supportive treatment. 


Prevention Through Education 


The pharmacist, whether participat- 
ing in a poison center or not, can help 
keep poison accidents from happen- 
ing in the first place. The best preven- 
tive measure is through a continuous 
educational campaign. This may be 
carried on at many levels—talks to 
community, church, and school groups, 
or, on a smaller scale, verbal warnings 
to all outpatients picking up prescrip- 
tions. But, whether the warnings are 
given in radio and television addresses 
or merely by signs in the prescription 
waiting room, or labels pasted on con- 
tainers, the message should essentially 
be the same:—Drugs and all other 
chemicals are potentially hazardous. 
They should be handled in the home 
with care and respect. 

Hospital pharmacists can do a splen- 
did job of education through talks 
and demonstrations at P.T.A. or club, 
lodge or other meetings—even on tel- 
evision in communities where the 
local stations donate time to public 
service telecasts. This educational ef- 
fort will also prove to be an invalu- 
able public relations endeavor for the 
hospital. 

Too many people, for example, don’t 
seem to be aware of the danger of 
leaving drugs lying around—especially 
if they are common agents like aspirin 
that can be bought readily without a 
prescription. Yet, the homely aspirin 
tablet is the most common cause of 
accidental poisoning in youngsters. 


“Sweet” Poison 


The incidence of aspirin poisoning 
has increased since the introduction 
of flavored or “baby” aspirin. And 
there’s a deplorable trend in television 
advertising to play up the palatability 
of medicines on children’s programs. 
The pharmacist has an obligation to 
warn parents not to fool children into 
taking medicine by referring to it as 
“candy.” For it’s hardly an accident 
when the child later takes the contents 
of an entire container of flavored med- 
icine. Drug products designed to ap- 

(Concluded on page 111) 
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PHARMACY 
(Begins on page 103) 


peal to children’s taste for sweets are 
still medicine—even when they come 
in clown-shaped containers, or in the 
form of lollipops, chewing gum, or 
fruit-flavored syrups. 

The medicine cabinet, odd as it may 
seem to parents of toddlers when the 
pharmacist tells them so, may not be 
the best place to keep medicines. The 
cabinet is readily accessible to explor- 
ing youngsters; and the array of col- 
ored bottles containing tablets and li- 
quids may be too tempting to pass up. 
So, drugs should be kept under lock 
and key in a house that has young 
children. 

Drugs should be kept in the origi- 
nal, labeled container. In fact, no 
chemical should be transferred from 
the container it came in. Case reports 
pouring into state and national agen- 
cies from poison control centers tell 
of the many children who drink li- 
quids like lye, bleach, turpentine, and 
kerosene that had been poured into 
pitchers, pop bottles, drinking glasses, 
and measuring cups and left where the 
children could get at them. Even in 
discarding drugs and chemicals care 
should be taken to keep them out of 
children’s hands. “Thus, old prescrip- 
tions and chemical residues should be 


flushed down the drain, instead of | 
being thrown out with the trash, | 


where the child explorer and experi- 
menter can find them. 

Finally, the pharmacist can use his 
prestige and position in the commun- 
ity to help initiate and support legisla- 
tion intended to reduce poison ac- 
cidents. For example, the American 
Medical Association has _ recently 
drafted a “model” labeling law. The 
bill is intended to serve as a guide for 
the formulation of uniform local laws 
for the adequate labeling of packaged 
chemical products. Certainly, pharma- 
cists concerned with the public health 
can help people realize the importance 
of passing such laws to ensure that the 
presence of potentially toxic ingredi- 
ents will be declared on the label 
along with a warning statement con- 
cerning proper use, handling, and stor- 
age. 

Without discussing in detail the or- 
ganization and operation of poison 
control centers, we have tried to show 
how hospital pharmacists can play an 
important part in such centers, to 
their own personal satisfaction and 
with a gain in professional prestige. * 
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Press Relations: 


A\ Practical A\pproach 


HE MAINTENANCE of good pub- 

lic relations is of supreme im- 
portance to the modern hospital. Every 
member of the staff is aware of the 
necessity of establishing a feeling of 
trust and confidence in patients, their 
relatives and their friends. Recent 
findings in all fields of medicine stress 
the fact that a sense of security is an 
important element in a speedy and 
satisfactory recovery from disease or 
accidents. This sense of security de- 
pends upon the patient’s conviction 
that the hospital has the facilities, the 
equipment, and the trained and de- 
voted personnel to handle his case. It 
is obvious, therefore, that he must 


by SISTER M. CLEOPHAS, C.S.J.* 


the general public in order to focus 
people’s attention on the hospital when 
they are mot sick or irritable with 
worry. And this is precisely where good 
press relations prove invaluable. 
There is no better way to keep the 


public aware of the important role 
which the hospital occupies in the 
community than to publicize its re- 
sources through the allied media of 
press, radio and television. To make a 
(Continued on page 115) 





in advance of the release date. 


PRESS CODE 
St. Joseph’s Hospital, Hamilton, Ontario, Canada 
Articles for publication are reviewed by the Press Relations Director well 
Information on hospital facilities and achievements or items of human 


interest is released to the press as soon as hospital authorities deem it 
advisable to share such details with the general public. 





Accreditation reports and recruitment data are always open to the press, 
as are details of important personnel changes. 

All accidents are reported to the press, in whole or in part IMMEDI- 
ATELY upon admission of the patient. If necessary, reporters are in- 
structed to withhold information until permission to release is granted. 
Always keeping in mind the hospital has an obligation to respect the 
rights of the patients. 

The Press Relations Director obtains additional pertinent information on 
patients when necessary and checks the condition of the critically injured 
by personal contact in anticipation of press calls. 

It is the duty of the Director to obtain a signed permission for photo- 
graphs, also to arrange for interviews with the patients when requested 
by the press. 

The Press Relations Office endeavors to accord to all press representa- 
tives including photographers impartial courtesy and frankness. 

A file is maintained at the press Director’s desk for ready reference at 
all times. This file contains a current condition sheet on all accident 
cases in the hospital, and completed current accident reports. 

When a serious accident is admitted and eventually becomes a fatality, 
the press appreciates notification of the death as soon as the next of kin 
have been notified. 

Appreciation is expressed to the press from time to time for some 
specially worthwhile press publication. 

The press office at this hospital covers the assignment from 8 a.m. to 
10 p.m.; from 10 p.m. until 8 a.m. the Emergency Room staff releases 
essential information thus providing 24-hour service. 

The recognized hospital press spokesman must have the intelligent co- 
operation of all departments. Only in this way will a centralized press 
office represent a saving of time for other hospital key personnel. 


Sister M. Cleophas 
July 15, 1958. 


know what the hospital can do for him. 
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It is also obvious that when a pa- 
tient and his family are confused and 
emotionally disturbed by a critical ill- 
ness or a serious accident, they are in 
no condition to make a just evaluation 
of the services provided by the hospital. 
Familiarity with what the hospital has 
to offer in the way of services for a 
time of sickness or emergency, and also 
its programs for the prevention of ill- 
ness, and the rehabilitation of the con- 
valescent, must be made available to 


* Accountant-Office Supervisor, St. Jo- 
— Hospital, Hamilton, Ontario, Can- 
ada. 
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folder to the ironer, 
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these have individual folding control- 
ler for each lane. 

@ Labor-Saving Stacker — Available 
as optional accessory; eliminates all 
employees from receiving end when 
ironing small -pieces. 


@ New Simplified Mechanical Design 
— Reduces maintenance; means 
fewer shutdowns of ironer as well 
as folder. 
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A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 
“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





& Ayerst Laboratories * New York 16, N. Y. © Montreal, Canada 


“Fluothane’”’ is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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PRESS RELATIONS 
(Begins on page 112) 


profitable use of press relations, the 
hospital must maintain an active and 
positive press relations program and a 
well-defined and well-enforced press 


code. 


Centralized Press Releases 


A centralized press relations office 
is the key to good press relations. This 
office should be under the control of 
a capable member of the administrative 
staff. The director must be thoroughly 
familiar with hospital routine and pro- 
cedures must be able to distinguish be- 
tween matters suitable for publication 
and those which are confidential; must 
possess good judgment and tact in 
order to avoid imperiling a patient's 
life, health, reputation and legal rights. 
He must understand clearly his duties 
and obligations to the hospital, to the 
patients, and to the press. Consequently, 
he must familiarize himself with the 
operation of the newspapers, radio sta- 
tions and television stations in the 
community. 

He must remember the purpose of 
press publicity—to keep the general 
public informed about the services 
which the hospital provides for the 
community. He must be able to evalu- 
ate any press release not only from the 
standpoint of the hospital, but also 
from the point of view of the news- 
paper fraternity and from the point 
of view of the newspaper reader, the 
radio listener, and the television viewer. 
Accordingly, he must continually ask 
himself, “What sort of impact is this 
going to make on the general public?” 
An important element in the success 
of his press releases will be his ability 
to translate medical terms into lay lan- 
guage. He must also possess a psycho- 
logical awareness of timeliness, and be 
alert to the possibilities of any human 
interest angle in a situation. Finally, 
he must have the intelligent codpera- 
tion of all hospital departments, and 
be recognized as the official hospital 
spokesman. 


‘Round-the-Clock Coverage 


It is obvious that, if the press rela- 
tions office is to function satisfactorily, 
it must be operated on a 24-hour basis. 
Reporters should be able to secure re- 
liable information at any hour of the 
day or night. The press relations officer 
therefore has a two-fold duty to see 
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that the program and the code are 
maintained even when he is not in the 
office. In the first place, he must choose 
capable assistants and see that they are 
thoroughly prepared for their work. 
One of these trained workers should 
always be available to the press. The 
director should also see that a file is 


kept, and that each press assistant who 
takes over at an appointed hour is 
informed of all current newsworthy 
items, together with any pertinent de- 
tails. In this way continuity is main- 
tained, and press relations are always 
kept at the same high standard. 


The Role of the Press 


The press, too, has its duties, rights, 
and responsibilities. One of its pri- 
mary duties is to keep the public in- 
formed about the hospitals. Another 
duty is to further the health education 
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SNOWHITE catalog is the right start- 
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the well groomed look which creates favor- 
able impressions and good public relations. 
Your request for a catalog or a call by a 
Snowhite representative will not obligate 
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of people in general. In order to per- 
form these duties, the press has the 
right to count on the codperation of 
the hospital. If the hospital press rela- 
tions officer is courteous, prompt, fair 
and friendly in his treatment of editors 
and reporters, newspaper personnel will 
accord the same treatment to him. He 
should realize that press representa- 
tives are experts in their own fields 
and that the newspaper code of ethics 
is a safeguard not only for the press 
but also for the hospital. The press re- 
lations officer who is honest, kind and 
considerate in his dealings with the 


STAINLESS STEEL 
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7320 STAINLESS STEEL PITCHER 
Holds 1 qt. Keeps liquids hot or cold. 


Steel liner never chips or breaks. 


8396 BEVERAGE SERVER — Wide 
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press doesn’t need to fear inadequate 
or adverse publicity. 

There are many ways in which the 
director of the hospital’s press office 
can facilitate the work of the reporter. 
In the first place, when the director 
knows that an item is newsworthy, he 
should not wait for the press to ferret 
it out, but should voluntarily furnish 
a report as soon as possible. If for any 
reason it is not feasible to publish 
the whole story at the moment, it is 
advisable to take the press into one’s 
confidence. This prevents misrepresent- 
ation of the facts in the published re- 
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No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 
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port, and saves embarrassment and in- 
convenience to the patient, the hospital 
or the paper. 

Newspaper men may be anxious for 
a good story, but they realize that the 
hospital has an obligation to respect 
the rights of patients. They understand 





Patient’s Primer 
A P.R. Tool 


HE PATIENT'S PRIMER, a 

booklet distributed to all pa- 
tients on admission to the hos- 
pital by Resurrection Hospital, 
Chicago, IIL. is a wonderful pub- 
lic relations idea. The 28-page 
booklet answers questions pa- 
tients might have about their 
stay, acquaints them with the 
hospital and its routine, informs 
them about certain regulations 
and explains general hospital 
procedures. 

Effective layout and art work 
make the booklet a pleasing 
presentation. The last few pages 
are for the “Patient's Diary.” The 
inside back cover is a question- 
naire the patient may fill out 
when leaving the hospital. Ques- 
tions on the patient's impres- 
sions of admission, nursing serv- 
ice, meals served, housekeeping 
etc., and suggestions the patient 
may have for improvement are 
listed. 











_ | that there are times when certain in- 
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volts AC. Keeps constant 170°- 
188°F. No-drip shut-off. 


1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cover. For 
ice cream, soup, cereals. Easy to 
clean—no seams. 
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formation is definitely not for publica- 
tion. If, however, information may be 


| legitimately released, reporters appre- 
| ciate a director who promptly provides 
| the pertinent details, arranges for nec- 
| essary interviews, and obtains consent 
| for the taking of pictures. The hospital 
| that plays fair with the press will find 
| that in times of trouble or unpleasant- 
| ness editors, reporters and news com- 
| mentators will be understanding and 
| sympathetic. 


Finally, it is important that the press 


| officer should habitually regard the 


press not as a nuisance to be avoided or 
defeated, but as the perfect instrument 
for disseminating information about 
the hospital. 


How It Works 


Let us assume that the hospital has 
a centralized press office, a director 
eager to give the news and a battery 
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of reporters equally eager to receive 
it. There is still another angle to be 
considered: “What is news, and how 
does it get itself pigeon-holed in the 
press office?” NEWS with a capital “N” 
includes any hospital program, service, 
occurrence or patient of interest to the 
general public. An accident, a new 
medical technique, a therapeutic de- 
vice, new laboratory equipment, an op- 
eration that makes medical history, 
new departments, new auxiliary serv- 
ices, new buildings, new personnel, a 
significant statement of hospital policy, 
all are news. 


NURSE CALL-TV-RADIO!. 


Stories which possess human interest 
because they involve prominent people, 
describe singular occurrences, reveal 
exceptional devotion to duty, or are 
filled with humor or pathos serve as a 
magnet to attract public interest to 
what is going on behind hospital walls. 

Perhaps human interest stories are 
the best test of the press relations of- 
ficer’s psychology, but accidents pro- 
vide the most accurate gauge of the ef- 
ficiency of the hospital’s press office. 
Within minutes of an accident, some- 
times even before the ambulance has 
reached the emergency entrance, re- 
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can actually operate this system at a profit from the 
very first day! 
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Box 549, Mi 


I’m interested in yourall-in-one Nurse Call/TV/Radio 
and how it can be leased with no cash investment. 
Please contact me with full particulars. 
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porters will be on the telephone clam- 
oring for details. To meet this situa- 
tion, it is a good plan to provide the 
emergency room, x-ray department and 
admitting office with special “press re- 
lease forms” containing space for all 
pertinent details, such as the patient's 
name, address, age, the extent of his in- 
juries, the “how, where, when and 
why” of the accident, the name of the 
driver of any car involved, the name 
of any police officer investigating the 
case, and the patient’s authority to re- 
lease the information to the press. 

On admittance of any accident case, 
these forms can be completed and for- 
warded as soon as possible to the press 
relations office. If the department is too 
busy to complete the forms or the in- 
formation is not available immediately, 
a telephone call to the press relations 
officer, makes the press office aware of 
the accident, and prepares him at least 
to confirm that the accident victim has 
been brought in and to state that fur- 
ther information will be released as 
soon as it is available. In this way, the 
reporters are saved the inconvenience 
of trying to locate elsewhere the hospi- 
tal to which the accident victim was 
taken. In case permission has not yet 
been granted for the release of infor- 
mation on hand, the facts may be given 
to a reliable reporter together with a 
request that it be withheld until au- 
thorization. Then as soon as the author- 
ization is given, the reporter is in a 
position to publish the details. 

In addition to articles, the press is 
interested in photographs. If the pic- 
ture is of a patient, such as an acci- 
dent victim, a small child involved in 
a freak accident, a person whose life 
has been saved by some new technique 
or the personal skill of a staff doctor 
or a leading citizen, the public rela- 
tions officer must get a signed permis- 
sion from the patient, (if he is a 
minor, from his parents) before any 
pictures are taken. It is also necessary 
to secure the permission of the doctor 
and the hospital administrator. More- 
over, in all cases, the press director 
should accompany the photographer to 
the department or to the patient's 
room, and be present while the pic- 
tures are being taken. 

As far as prepared articles are con- 
cerned, the press officer should keep 
in mind the deadlines of the news- 
paper, radio and television stations 
concerned, and should be careful to 
send news in well in advance of the 
date of publication so that they may be 


(Concluded on page 150) 
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This label promises more than. good eating ! 


QUALITY: Maintaining a 105 year reputation for finer foods, with rigid quality controls 
checked at each of MONARCH’s 30 processing plants. 

SERVICE: Prompt and accurate delivery from 22 distribution warehouses, plus a national 
network of special institutional distributors — enables MONARCH to supply even the 
largest of organizations operating establishments from coast to coast. 

VARIETY: Choose from more than 500 items. Your MONARCH institutional salesman 
can handle all your canned food needs in just one call. 

PRICE: MONARCH FOODS cost no more than ordinary brands, 


MONARCH FOODS, Canners 
and Processors, INSTITU- 
TIONAL PRODUCTS DIVI- 
SION, Chicago (River Grove), 
Minneapolis, Los Angeles, 
San Francisco, Jacksonville, 
Houston, Boston(Somerville), 
Baltimore, Cumberland, Roa- 
noke, Cleveland, Columbus, 
Canton, Akron, Denver, Mar- 
shalltown, lowa. 


M OT) arch for over a Century... the King of finer foods 
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Purchasing Disposables: 


A Suey 


by SISTER M. BERNADINE WILD, C.D.P. 


Administrative Resident, St. Francis Hospital, LaCrosse, Wis. 


OSPITAL ADMINISTRATORS face a 
big task in keeping up with new 
technical developments and products 
in rendering services to the commu- 
nity. Change is the tenor and trend 
of society today. Hospital admissions 
continue to grow. Each day important 
new medical advancements are requir- 
ing more complicated clinical tech- 
niques, apparatus, and supplies. All 
these factors are making greater de- 
mands on hospital personnel. It is diffi- 
cult to keep par with the need to do 
more in less time. As hospital services 
continue to expand there will come a 
greater need for products that save 
time and at the same time improve pa- 
tient care. Disposable products may or 
may not fulfill this need. This is for 
hospitals to determine. 

During the last decade these prod- 
ucts have been slowly wending their 
way into hospitals, but within the last 
few years they have taken on a much 
more rapid stride. The present period 
seems to be one of transition in which 
there is an increasing emphasis on the 
use of disposables. These items have 
been introduced so fast that it is almost 
impossible for hospitals to evaluate 
their merits. Hospital buyers are being 
confronted with a vast array of these 
products. New items are constantly 
making their appearance and existing 
items are being improved as a result 
of much work on the part of chemical 
research laboratories. Most items so 


far introduced into hospitals have be- 
come readily accepted. Exceptions are 
found largely among those items that 
are extremely new and for that reason 
have not been perfected or are still 
too high in price to make their use 
practical. 

The continued growth of disposables 
in the hospitals will depend on two 
things, ideas and raw materials. Ideas 
for the most part come from individ- 
uals on the job who discover ways to 
do their work faster and more effi- 
ciently. New plastics, metals and paper 
products will open the way to the ful- 
fillment of these ideas. A manufac- 
turer is often able to develop a new 
and faster method of making his prod- 
uct so that in cost it may be classified 
within the range of disposables. This 
has been well exemplified in glass- 
ware. Glassware, however, presents an 
unusual problem in the field of dis- 
posables. While manufacturers have 
reduced the cost of their products to 
the point where disposability is prac- 
tical there is a psychological tendency 
to save glass products rather than to 
dispose of them. 

The trend of interest in disposables 
continues to grow stronger. The field 
must be thoroughly investigated, 
weighing each possible advantage and 
disadvantage. Each product must be 
analyzed for its potential to improve 
patient care, reduce labor costs, or les- 
sen the danger of cross infection. Often 
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the ideas and beliefs of individuals 
must be sacrificed for the common ben- 
efit of all. Tradition is good only to 
the point where something better 
comes along. 


TYPES OF DISPOSABLES 


Since the rapid development of dis- 
posables makes a classification almost 
impossible it may be of some help to 
group them according to their usage. 
While, ordinarily, the term disposable 
implies the idea of throwing the item 
away after one use this is not always 
the case. There are some disposables 
which may be used several times be- 
fore being discarded. These are usu- 
ally made of some type of material 
that will not withstand sterilization 
and therefore will be used in situations 
where sterility is not a requirement. 
Because of this characteristic they can 
be used for no more than one patient. 
They are discarded upon discharge of 
the patient. 

There are other disposables that can 
be used more than once, can also be 
sterilized, but because of their quality 
do not warrant repairs or reprocessing. 
It would be almost impossible and 
probably impractical to list all the dis- 
posables available for hospital use. No 
such attempt will be made. The fol- 
lowing list, however, presents the more 
common ones. The advantages and 
disadvantages are those proposed by 
the hospitals responding to a ques- 
tionnaire. 


DISPOSABLES USED ONCE: 
THEN DISCARDED 


Paper Food Service 


This service may range anywhere 
from the use of one item—as for ex- 
ample using cups for water or for 
nourishments or using portion cups for 
modified diets where exact portions are 
necessary—all the way to the use of 
complete food service. This would in- 
clude tray covers, napkins, plates, cups, 
ramekins, soufflé cups, and individual 
containers of salt, pepper, and sugar. 


Advantages 


1. Economy of time and labor. 2. 
Prevention of cross infection. 3. Hot- 
ter food because paper is a better in- 
sulator. 4. Safer for children and men- 
tally ill patients. 5. Reduces kitchen 
personnel problems. 


Disadvantages 


1. Expensive. 2. Does not have the 
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same appeal as china. 3. Not readily 
accepted by the patient. 4. Problem 
of disposing of the disposables. 


Medicine Cups 


These are made of heavily waxed 
paper and graduated so that the 
amounts can be read from the outside 
of the cup. These are intended for 
liquid medications. 


Advantages 


1. More sanitary service. 2. Wash- 
ing, sterilizing, and glass breakage are 
completely eliminated. 


Disadvantages 


1. Costly. 2. Graduations inaccurate. 


Plastic Tubing 


This heading includes a vast array: 
levine tubes, feeding tubes, connecting 
tubes, urinary drainage tubes, rectal 
tubes, oxygen catheters, suction cathe- 
ters, and still others. They are made of 
transparent polyvinyl plastic. 


Advantages 


1. Economy of time and labor. 2. 
Tubes are flexible and smooth. 3. Do 
not retain odors. 


Disadvantages 


1. Too expensive. 


Syringes and Needles 


Fairly new in the field of dispos- 
ables are syringes made of plastic or 
glass. Some are packaged with dis- 
posable needles ready for use, others 
are available as single items. These 
are used by hospitals in various com- 
binations; some use disposable needles, 
others use disposable syringes, and still 
others use both disposable syringe and 
needles. 


Advantages 


1. Prevention of cross infection. 2. 
Economy of time and labor. 3. Elim- 
inates possibility of using dull or burred 
needle. 4. Favorable patient reaction. 


Disadvantages 


1. Expensive. 2. May cause personnel 
to be wasteful. 
Intravenous, Transfusion Sets 


These tubings made of polyvinyl 
plastic have been almost universally ac- 


cepted for use in the giving of blood 
or intravenous fluids or in the collec- 
tion of blood from donors. 


Advantages 


1. Ensures sterility and safety. 2. 
Economy of time and labor. 


Disadvantages 


None mentioned. 


Plastic Blood Bags 


In addition to the disposable tubing 
used in the collection of blood there 
is also a disposable type plastic bag 
to replace the glass bottles. The bag 
is filled by gravity and the interior 
surface of the bag is essentially non- 
wettable thus producing less hemolysis 
to the blood. 


Advantages 


1. Less hemolysis, thus ensuring a 
higher blood platelet count. 2. Re- 
quires about one-fifth the storage space 
of glass containers. 3. Breakage elim- 
inated during shipment or use. 4. Used 
containers will burn and can be dis- 
carded as waste paper. 


Disadvantages .. 
“ 


None mentioned. 


Sterile Blood Lancets 


These are made of stainless steel, 
individually packaged, sterilized and 
ready for one-time use. 


Advantages 


1. Prevention of infection. 2. Pre- 
vention of cross infection, particularly 
hepatitis. 


Disadvantages 


1. Expensive. 


Paper Bags for Syringes 


These are available in a variety of 
forms and are used in the sterilizing of 
syringes. Some are sealed down the 
center thus providing separate pockets 
for the barrel and plunger which pre- 
vents chipping during the handling or 


‘sterilizing process. Others consist of a 


single sheet of paper which after the 
syringe has been placed on it is folded 
over on itself sealing at the edges. 


Advantages 


1. Saves laundering. 2. Paper re- 


(Continued on page 124) 
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PIUS XII and the Jews 
(Begins on page 72) 


Rome and a famous geographer, all Jews ousted by the 
Fascists, received important positions in the Vatican City. 
Bernard Berenson received asylum in a villa near Florence, 
which belonged to the Minister of the Holy See to the 
Republic of San Marino. Under the flag of the Vatican's 
diplomatic immunity, he and his family lived there until 
British and American troops arrived in the late summer 
of 1944. 

When Rabbi Herzog appealed to Pius XII from 
Jerusalem, the Pontiff answered that he would do “all 
in my power to end the persecution of the Jews.” 

Thousands of Jewish refugees poured into Vatican 
City; thousands of others sought shelter in the basilicas 
and other buildings of the Holy See outside the Vatican 
wall. No less than 15,000 were sheltered at Castel Gan- 
dolfo. The Pope sent by hand a letter to the Bishops 
instructing them to lift the enclosure from convents and 
monasteries so that they could become refuges for the 
Jews. When the Nazi forbade ritual slaughter, the Pope 
sent shohetim into Vatican City to perform the ritual 
slaughter there and store food for Jews sheltered there. 
Throughout the city, priests and nuns often at great 
personal risk smuggled Jews to places of sanctuary in 
churches, monasteries and other institutions. More than 
180 places of refuge were made available in Rome and 
secret asylum given to more than 7,000 fugitive Jews. 

As a result of these activities, often reported in the 
official press of the Holy See, the Fascist press even re- 
ferred to the Osservatore Romano as “a mouthpiece of the 
Tews.” 

At one point, Hitler threatened to enter Vatican 
City. The German Ambassador in Rome talked him out 
of it. 

Once, the Chief Rabbi of Rome was summoned and 
told that he was expected to deliver to German authori- 
ties—by noon of the following day—one million lire 
and one hundred pounds of gold. If he failed the Nazi's 
said they would order the immediate dispersal of Jews 
—which meant atrocities and death. The Jewish com- 
munity of Rome did not have one hundred pounds of 
gold and the Chief Rabbi appealed for help to Pius XII. 
The Pope immediately instructed the Vatican treasurer 
to raise whatever amount was still needed. In less than 
a day by melting down religious vessels one hundred 
pounds of gold were raised. 

Italian Jews know how much they owed to Pius 
XII. A prominent Jewish citizen of Rome declared: 
“Our Catholic brothers have done more for us than we 
can ever do to repay.” And another Jew at a meeting 
of the National Committee of Liberations, said: “It was 
in the name of the frankest feeling of Brotherhood that 
the Church did its utmost to rescue our threatened people 
from destruction. The supreme ecclesiastical authorities 
and all those priests who suffered for us in imprisonment 
and in concentration camps have our eternal gratitude.” 

After the war Pius XII addressed a group of European 
Jews who had come to the Vatican to thank him “for his 
generosity on their behalf during their persecution.” The 
Pope obviously moved by the demonstration told them 
that the Church “. . . could rise above all narrow and 
arbitrary limits created by human selfishness and racial 
passions.” * 
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THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


BUTTON and McLEAN—MITCHELL and RITCHEY 


associated architects 
DZUBAY and BEDSOLE, mechanical engineers 
SHERRY-RICHARDS CO., general contractors 
SAUER, INC., plumbing contractor 
CRANE CO., plumbing wholesaler 


John J. Kane Hospital 


PITTSBURGH, PENNSYLVANIA 


PROCLAIMED “ONE OF THE FINEST” 


e On a 126-acre hilltop site just a few miles from 
Pittsburgh stands a truly remarkable achievement in 
hospital facilities for the rehabilitation of medically 
indigent persons. Six years of planning, three years 
of constructing and more than $22-million were de- 
voted to reaching an extraordinary goal. This large 
capacity hospital has 11 interconnected buildings, 
including an 8-story main structure, two 3-story con- 
valescent wings, two rows of ambulatory dormitories 
facing a park area—also an auditorium, chapel, facili- 


Z VALVES 


SLOANM J ULE 


ties for hospital personnel, and buildings for general 
services. Broad, cheerful views of parks, garden 
courts and shallow pools are brought into the wards 
through 6,500 windows and glass-walled corridors 
for the therapeutical benefit of patients. Near all 
wards are day rooms and solariums which are attrac- 
tive and enjoyable gathering places for patients. This 
new pace-setting hospital is completely equipped with 
SLOAN Flush vALVES, famous for efficiency, dura- 
bility and economy. 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY ° CHICAGO ° ILLINOIS ———— 


Another achievement in efficiency, endurance and econ- 
omy is the stoan Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects and Engineers specify, 
and Wholesalers and Master Plumbers recommend the 
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Act-O-Matic —the better shower head for better bathing. 
Write for completely descriptive catalog 





PURCHASING 
(Begins on page 120) 


quires less storage than muslin. 


Disadvantages 


1. Expensive. 2. May cause person- 
nel to be wasteful. 


Denture Cups 


These are made of heavy paper and 
have a tightly fitted lid to prevent spill- 
ing of contents. Most hospitals have 
had sad experience with teeth and thus 
may welcome this item. 


Advantages 


1. Provides a place for teeth. 2. Lid 
provides a place for identification. 


Disadvantages 


1. Expensive. 2. Storage problem. 


Enema Units 


These are small units containing the 
necessary equipment and solution for 
almost any type of enema that might 


be ordered. 


Advantages 


1. Less discomfort to patient because 
of smaller volume used. 2. Reduces 
anxiety and tension of patient. 3. Sat- 
isfied results with no deterimental ef- 
fects.! 4. Better reception by children 
because of less frightening apparatus 
and smaller volume. 5. Performance 
time greatly reduced. 6. Eliminates 
distasteful type of work. 


Disadvantages 


1. Expensive. 


Laboratory Specimen Cups 


These are made of heavy paper and 
are lined with a plastic coating that 
resists a diversity of chemicals. The 
tight-fitting cap prevents spilling of 
contents. The specimen can be kept 
in this condition as long as necessary 
for testing and then can be disposed of, 
cup and all. 


Advantages 


1. Prevents unskilled workers from 
handling contaminated containers in 


*Sidney B. Page, Jr., Charles R. Riley, 
and Harry B. Haag, “An Enema Solu- 


tion in a Disposable Unit: Experiences 
with Fifty Patients Requiring Enemas,” 
Gastroenterology, XXXII (April, 1957), 
747-49, 
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the cleaning process. 2. Eliminates 
need for sterilizing containers. 


Disadvantages 


1. Expensive. 2. Specimen cannot 
be seen as well as in glass containers. 


Bed Pads 

These pads are made of highly ab- 
sorbable, tear-resistant cellulose with a 
waterproof backing and are used for 
incontinent patients, postoperatives, 
and maternity patients. 


Advantages 


1. Lessens the laundry problem. 2. 
Prevents bed linen from becoming 
stained. 


Disadvantages 


1. Expensive. 2. Paper may not be as 
comfortable to the patient. 


Needle Envelopes 


These are similar to that of the 
syringe bag. 


Urine Specimen Containers 


These are made of thickly waxed 
heavy paper and fitted with a tight cap. 


Advantages 

1. Lightweight—easy to handle. 2. 
Lid allows for identification. 3. Elim- 
inates breakage. 


Disadvantages 
1. Costly. 2. Storage problem. 


Urine Drainage Container 


This disposable container is used for 
the collection of urine from patients 
requiring retention catheters. The lid 
is transparent and allows for checking 
the amount of urine in the container 
as the container itself is not trans- 
parent. 


Advantages 


1. Better appearance. 2. Less em- 
barrassing to patient since contents 
cannot be seen. 


Disadvantages 


1. An added expense. 2. Storage 
problem. 


Disposable Urine Bag 


Closely related to the urine drain- 
age container is the plastic bag worn 
by the ambulatory patient requiring a 
retention catheter. The bag is strapped 


about the thigh and has an opening 
into which the catheter drains. Worn 
in this fashion it is not detected by 
others which is a relief to the patient. 
It is also provided with a flutter valve 
which prevents a back flow when pa- 
tient is in a recumbent position. 


Advantages 

1. Eliminates necessity of carrying 
a bottle. 2. Less disturbing to the pa- 
tient. 


Disadvantages 


1. Expensive. 


Colostomy and Bile Bags 


These are similar to the disposable 
urine bag and are worn by patients 
following colostomies or draining of 
the gall bladder. 


DISPOSABLES USED MORE THAN ONCE 
FOR THE SAME PATIENT 


Emesis Basins 

These are made of flexible polys- 
tyrene plastic, are chemical resistant, 
and are easy to clean. 


Advantages 


1. Eliminates necessity of sterilizing. 
2. Economy of time and labor. 3. Pre- 
vents loss when taken to x-ray or other 
departments. 


Disadvantages 


1. Expensive. 


SEMI-DISPOSABLES 


This group of disposables can be used 
more than once and also by more than 
one patient. They do withstand ster- 
ilization, but because of their less su- 
perior quality do not justify reprocess- 
ing. 


Needles 


This type of needle is estimated to 
withstand about five uses. This, how- 
ever, is an arbitrary number. When 
the needle becomes dull it is discarded. 


Advantages 


1. Economy of time and labor. 2. 
Prevents possibility of metallic slivers 
adhering to sides of canula which may 
happen in the sharpening process.” 


(Continued on page 132) 


*Randall B. Tinker, “Disposable Hy- 
podermic Needles,’ The Bulletin, XIII 
(July-August, 1956), 319. 
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underfoot...$ 


Floors are a major potential reservoir of hospital 
cross-infection. Bacteria-laden dust can be kicked 
up by passing feet, into swirling air currents that 
carry it to every part of the hospital. 


revent outbreak, CLEAN-OLITE 


ern 
— 


Anti/Staph Cleaner-Sanitizer, a one 
step basic aseptic technique for all surfaces. 


e Provides maximum cleanliness. 
e Preserves effectiveness of Conductiye Floors. 
e Phenol Co-efficient—12 
< (Salmonella typhosa) 
ae e Phenol Co-efficient—18 


(Staphyloccocus aureus. ) 


To . . \ 
in every hospital section... \X 


Hillyard floor products save...safeguard. } 4 


e Use H-101—when added disinfecting ; { %! 
is required. ian 

e Use CFC for cleaning Conductive 
Floors. 


e Use Super Hil-Tone—to control dust. 
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ef 
HILLYARD ST. JOSEPH, MO. H-1 


Please have the Hillyard Hospital Floor Maintenance Consultant 
get in touch with me. No charge, no obligation for his demon- 
strations. He’s “On Your Staff— Not Your Payroll”. 


Name 


Title 
ST. JOSEPH, MO. cad 
San Jose, Calif. Hospita 


Passaic, N. J. seen = Address 
Branches and Warehouse Stocks in Principal Cities ~ 
City, State 
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LAUNDRY 














by A. D. BURROUGHS e Evansville, Ind. 


A Better Break: 
A Better Wash! 


| pone ARE FEW laundryroom man- 
agers employed today who do not 
fully recognize the importance of the 
break operation. 

These hospital laundryroom man- 
agers realize that the break (called 
“first suds operation” in many formu- 
las) can set the pace for the quality 
standard to be achieved by the entire 
washroom process. 

A better break can be the trail 
blazer to that golden destination, the 
production of cleaner hospital laun- 
dry loads in less time and at less cost. 
A poor break process is a costly proc- 
ess, lowering the quality standard, in- 
viting the horrible hazard of the gray- 
whites. 

The basic task, the initial purpose 
to be accomplished by the break op- 
eration is quite simply to get the soil 
ready to go readily! The break is de- 
signed to saturate a load, to thoroughly 
wet each and every fiber. The natural 
acidity is to be neutralized, and the 
major portion of the loose dirt is to 
be suspended in the water to be 
dumped from the wheel. 

Logically, the better the break ac- 
complishes these assignments, the 
easier the path to the completion of 
the hospital laundryroom wash cycle. 
It will be much faster, much easier, 
and more economical to complete the 
soil removal in the successive suds 
baths and rinses. 

How is the better break achieved? 
What system is proving most satis- 
factory, most practical in most hospital 
laundryrooms? 

In checking with the various hos- 
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pital laundryrooms, those handling a 
more-than-adequate daily production 
quota while holding a high-quality 
standard, this one fact comes to the 
front: 

The highest percentage of these hos- 
pital laundryrooms are using washroom 
formulae calling for a break carrying 
a good suds, a break with a fairly high 
alkali concentration. The good-to- 
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heavy suds is held on every suds bath, 
with the possible exception of the 
final one. The alkali concentration re- 
duces after the break. 

“It’s this type of formula, with this 
type of break, that gets the job done 
for us here,” commented a Michigan 
laundryroom friend. 

“It’s a complete reversal of the sys- 
tem we used to use in the early days 
of our hospital laundryroom,” contin- 
ued our Michigan friend. “Back then, 
we used small amounts of soap and 
alkali in the break. We would build 
up the soap and alkali as we went 
along with our highest alkali and soap 
concentration coming in the final suds 
bath. 

“Today, we travel the same route, 
in reverse. We've found the backward 
route to be the most forward, the most 
direct, and the most successful one 
for us.” 

A southern Alabama hospital laun- 
dryroom manager echoed the same sen- 


timents. “We well remember the older 
break process. Now, we're convinced 
that the most effective break is our 
present method of having a good suds, 
and our highest alkali concentration 
in the break.” 

A Utah hospital laundryroom man- 
ager elaborated upon the reasons for 
this complete reversal of the one-time 
popular break method. He wrote: 

“You just can’t get around it. The 
present method of holding a good 
suds, and having the highest alkali con- 
centration in the break HAS to be more 
efficient, more logical, and a lot more 
economical. 

“We get the biggest portion of soil 
suspended the first time around, get 
more loose dirt dumped in the first 
dump water. From there on, there’s 
just less soil in the load to be sus- 
pended, so it naturally takes less soap 
to do the suspending. The rinses are 
hit with less soap in the load, so we 
get a quicker, more efficient rinse. It’s 
common sense to see that this adds up 
to an effective savings in time, labor, 
and supplies.” 

A California laundryroom sent this 
observation. “Since we've used the 
‘good suds-high alkali’ break, we've 
noticed that the colored uniforms hold 
a better color for a longer period of 
time!” 

From Missouri, the state with the 
folks who sometimes jest that they 
have to be “showed” came this com- 
ment: 

“We kept having a lot of trouble 
with grayness. We were using a break 

(Concluded on page 129) 
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LAUNDRY 
(Begins on page 126) 


that we'd used for years, probably 
longer than some other hospital laun- 
dryrooms had held to the method. We 
kept a very low soap concentration for 
the break. 

“That's when we finally figured out 
that the suds will drop as the dirt is 
suspended. And there’s reasoning that 
a certain amount of soap will suspend 
only a certain amount of soil. I don’t 
know just how much soap will suspend 
just how much dirt, but this we have 
seen—after the little amount of soap 
that we carried in our break would 
suspend the amount of dirt that it 
could handle, we’d have more dirt left 
in the load. The soil that we had in 
suspension would re-settle on the load. 
It would come back into the load wtih 
a good even coating, and we came out 
with some really gray loads. Since 
we've switched over to a good suds and 
a high alkali concentration, we’ve had 
no return of this trouble.” 

What about the break sometimes in 
use, the break using alkali alone, or 
the break using soap alone? Wash- 
room tests, and actual washroom prac- 
tice leave little doubt about the lack of 
efficiency in either of these methods. 

Alkali, without. soap, will not pene- 
trate in the break nearly as well as 
alkali used with soap. Some hospital 
laundryroom managers claim that it 
takes at least twice the amount of al- 
kali in a break when used alone, as 
when used with soap. Other managers 
add that the dump water of the break 
with alkali alone is much too clean, 
and the dirt found is not the hard-to- 
move dirt anyway. 

A break with only soap, a compara- 
tively rare practice nowadays, will fail 
on a major function of the break, that 
assignment of neutralizing the natural 
acids of the load. 

Many hosiptal laundryroom mana- 
gers hold back on a high alkali con- 
centration for the break because of the 
concern for safety. Actually, there’s 
little worry on that point. Alkali ac- 
tivity increases with temperature rises. 
The temp of the break is usually lower 
than that of the following suds baths, 
SO it is as practical and safe to hold a 
high concentration as it would be to 
have it at a later point in a formula 
where the higher temps are common. 
It also eases the rinsing responsibility, 
and gives a greater assurance that the 
alkali is satisfactorily removed from 
every load. * 
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NOW! COLSON QUALITY 


in a New Food Conveyor 


for Hotter. . Tastier. . 
Quicker Meals! [5 




















Slight effort moves a 
fully loaded unit easily 
on special Colson ball 
bearing casters. 
Swivel bearings are 








Stainless steel 
throughout—one- 
piece top deck. Live 
rubber bumper pre- 
vents injury, pro- 
tects walls. Crevice- 
free uni-deck ... all 
wells with heat-re- 
taining covers. Meat 
well opens horizon- 
eae doubles as 
shelf. 


Recessed control 
panel with automa- 
tic thermostat. Full 
width push-easy 
handle for easy 
maneuverability. 


SSCCCHCOOCOOCOCOESESOE 


Storage compart- 
ment. Single or dou- 
ble disappearing- 
type overhead 
doors. Refrigerator- 
type shelfs. Heat 
optional. 


ee COSC CHHHHOOOOOOEE 


sealed to retain lubri- 
cation, protect floors, 
make maintenance 


Available in top-deck | 
arrangements to 
suit every need. 


easy. 








Mealtime...a big moment for patients...a big 
job for personnel. COLSON’S bulk food conveyor al- 
lows personnel to serve 25 to 85 patients in less 
time, with less work and effort. Satin-finished stain- 
less steel, rounded edges, crevice-free design cuts 
maintenance. Compact and complete to save steps 
—COLSON’S new unit lines up with stoves and sinks 
for easy loading—permits meal serving with a mini- 
mum of effort. Ruggedly built to last longest—and 
easily mobile on smooth-rolling COLSON casters. 
Choose COLSON for the finest and the fastest bulk 
food conveyors. 


Hot plate type, fast- 
heating units at 
each well. Remov- 
able for speedy 
maintenance with- 
out special tools. 


= 


Utility drawer. 
Heated, it accom- 
modates full size 
meat pan or serves 
as bread warmer, or 


The Colson Corporation 


A Subsidiary of 


Great American Industries, Inc. 


holds silver. 


COLSON SHELF TRUCK ... for fast efficient tray 
delivery and removal. Available in sizes to suit 
any need. Easily does double-duty for other 
transporting jobs. Available in tubular or angle 
iron construction, stainless or galvanized steel. 


Write for free catalog, full 
specification sheets and details 
on this and other top quality 
COLSON equipment for hospitals. 


THE COLSON CORP., 
7 S. DEARBORN, CHICAGO, ILL. 





Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


Manufactured for and distributed exclusively by the Colson Corp. 
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Send for free brochure with upholstery swatches, colors, prices 


the DEBS 





Functional! 


« adjusts to sitter’s weight—automatically pitches to’the 
right, comfortable angle . . . affords proper posture 


e perfect for early ambulation seating . . . effortless 
rocking action is gentle, soothing—erases.tension, fatigue 


Beautiful! oe P 


¢ approved by leading A.I.D. decorators as excellent 
design—for use with all furniture styles 


¢ choice of 10 decorator‘colors . . . 4 wood finishes 


Insist on Lazy-D—the only chair 
with all these quality features 


/ : 
Choose the only decorator-inspired therapeutic chair. Je 


Built for rugged institutional use! 


¢ cantilevered arms, seat—strongest joint known—arms 
bear the weight of a standing man! 


etempered carbon auto springs extend from arm-back 
to floor for completely effortless rocking motion 


e wall-saver floor runners take minimum floor space— 
laminated hardwood parts 


e doweled seat frame, resilient no-sag springs 


¢ wipe-clean 32-0z. elastic-backed U.S. Naugahyde® 
upholstery over cotton felt and sisal padding 


DEBS HOSPITAL SUPPLIES, INC. 
5990 Northwest Highway * Chicago 371, Ill. 
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§ prompt, aggressive 
antibiotic action 
ua reliable defense against 


monilial complications 





both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica). 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
tapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc '. 10 cc. dropper bottles. 





Squibb Quality — the Priceless Ingredient 


‘ '®* ‘® . ‘® 
MYSTECLIN “, SUMYCIN ©* AND MYCOSTATIN ARE SQUIBB TRADEMARKS 
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(Begins on page 120) 
Disadvantages 


1. Possibility of cross infection. 2. 
May cause personnel to be wasteful. 


Paper Wrappers 


Paper used for this purpose has been 
introduced at a phenomenal rate. Peo- 
ple who opposed the original idea are 
now pushing it.* When using paper, 
important factors as steam penetration, 

“Dewey H. Palmer, “Solution Is the 


Key to Economy,” Modern Hospital, 
LXXXIV (May, 1955), 28. 
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RUSCH 
MILLER-ABBOTT 
SENGSTAKEN 
SINGLE LUMEN 
DECOMPRESSION 


TUBES 


air permeability, and resistance to mi- 
cro-organisms are to be considered. 
Paper properly chosen may be re-used 
as high as five or six times. 


Advantages 

1. More items can be sterilized per 
load when using paper. 2. Less storage 
place needed for paper than for mus- 
lin. 3. Only one storage place is needed 
for paper prior to its use in compari- 
son to muslin being transported from 
storeroom to sewing room, to laundry, 
and then to supply room. 4. Slowing 
up in the laundry does not interfere 
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e finest quality materials 


e expert workmanship 
e /owest prices 





*Trademark— W. Ruesch, K.G. West Germany 


ASK YOUR DEALER. 


METRO MEDICAL oisresvrors, we 


794 LINCOLN PLACE, BROOKLYN 16, WN. Y. 


RUSCH MANUFACTURES A COMPLETE LINE OF SURGICAL CATHETERS 


Rea 


SEE DISPLAY OF RUSCH CATHETERS—BOOTH 80 AT THE A.O.R.N. MEETING 
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with the supply of wrappers.* 5. Un- 
skilled workers are better acquainted 
with using paper. 


Disadvantages 


1. Very costly if not reused. 2. Per- 
sonnel may be wasteful and not use it 
as often as possible. 


JUSTIFICATION FOR USE 


Equipment and supplies going into 
hospitals today should result in bet- 
ter and more efficient treatment of the 
patient. In order to give this all-im- 
portant person the best possible care 
at the least possible cost it is necessary 
to search and utilize every source for 


| knowledge and methods to carry on 
_ more efficient purchasing. While a 
| great deal of money can be saved by 
| thoughtful and economical use of sup- 


plies, it is equally important that an 


| infinite amount of thought be devoted 
| to the type of supplies purchased. 


Since the hospital is dynamic hos- 
pital services must be constantly ana- 
lyzed so that their purposes will fit 
the needs of the community. The pres- 
ent period seems to be one of transi- 
tion in which there is an increasing 
emphasis on the use of disposables. The 
subject of disposables is becoming a 
controversial topic among hospital buy- 
ers. Hospital personnel are greatly con- 
cerned with the new trend and are 
seeking to learn the facts. It is import- 
ant that each hospital evaluates these 
items as they apply to its own situa- 
tion.” It is not sufficient to accept the 
suppliers’ word nor that of another 
hospital. Hospitals should be able to 
justify their acceptance or rejection 
of these items. 

While the reasons given for the use 
of disposables are numerous they can 
for the most part be grouped into two 
categories, medical and non-medical 

The medical reasons include sanita 
tion, sterility, improved technique, re 
duction or elimination of cross infec 
tion and relief of anxiety and tensior 
for the patient. 

The non-medical takes in a mucl 
broader scope and includes such thing 
as economy of time, labor, and equip 
ment, convenience, efficiency, favorabl: 
patient reaction, good acceptance b: 
personnel, and many others. Whil 


‘Jean E. Christie, “Muslin vs Pape: 
Autoclave Wrappers,” A Hospital Stud} 
Part II, Hospital Topics, XXXV (March 


| 1957), 117. 


*Edward Blazyk, “Flexibility in Pur- 


| chasing,” Hospital Management, LXXXV 


(January, 1958), 104. 
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DEKNATEL NEEDLED SILK 


DRY PAK 










in transparent 





| DEKNATEL 
; PLASTIC PAK 


a ‘FOOLPROOF SAFETY 


®@ Transparent Deknatel Plastic Pak is sterilized in the solution 
you have known and relied upon: FORMALDEHYDE. 


fit @ Each Deknatel Pak is subjected to an exacting test for leakage. 


@ There is no leakage problem with the Deknatel Pak. Prove it to yourself: 


ne Deknatel Plastic Pak is stored in a jar solution containing fluorescein dye. 
a Should a Pak develop a leak, detection is immediate and foolproof: Pak Would 
contain colored storage fluid. ONLY DEKNATEL gives you this visual protection! 


. FAST, SIMPLE HANDLING 


“i SLIDE OUT ONE-HAND UNWIND SLIDE OFF 
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|: Invert reel and press sides. Instru- Hold suture end. Metal reel Needle is automatically freed 
) ments not needed for removal — unwinds by its own weight. ' from its protective metal tab. 
reel drops freely from cut Pak. No instruments required. 


woe J. A. Deknatel & Son, Ine. 


96-28 222 Street, Queens Village 29, New York 
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each of these reasons may be good it 
does not suffice to apply one or other 
of them to a disposable item and con- 
clude that it is justifiable to use the 
item. 

Advantages and disadvantages must 
be carefully considered. If, however, 
it can be proven that the use of a cer- 
tain item will upgrade the quality of 
medical care then there need be no 
further consideration. Better patient 
care must always be the criterion for 
making decisions. Inefficiency or me- 
diocre care can never be justified. 


Expense, though an important factor 
in the hospital, should not interfere 
with the quality of care rendered the 
patient. On the other hand, extrava- 
gance in the choice of equipment must 
also be avoided. It certainly would 
not be fair for a hospital to buy un- 
necessary or useless equipment with 
the idea that the patient can be 
charged. This sometimes happens in 
the use of disposables. 

One of the outstanding selling fea- 
tures for the use of disposables, espe- 
cially needles and syringes, in the 








Wheat 
does an . 
“Glepotsinek«” 









think? 


He's broad behind .. . but narrow in the mind. Can't see beyond 
his nose. Knows zero about beds and bedspreads. 

Not so with a Bates buyer. He knows that in hotels, motels, 
and institutions, the best-dressed beds wear Bates . . . bedspreads, 
and mattress covers that can take a life of hard service, endless 
washings, and always come through looking terrific as new! 


BATES RIPPLETTE 

Permanently crinkled cotton with 
reinforced weave provides for easy washing 
and extended “wear” qualities. 

Sizes 72 x 90”, 72 x 99”, 

72 x 108”, 90 x 108”, all white. 


“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad—preshrunk in 
width... gives longer service with continued 
comfort. Light-weight structure assures 
easy laundering and quick drying. 

Sizes 17 x 18”, 26 x 34”, 38 x 72”, 

ee) 38 x 76", 52 x76". 









Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO » ATLANTA - DALLAS + LOS ANGELES 


134 











44th Annual 
C.H.A. Convention 
St. Louis, Missouri 


May 30-June 4, 1959 











hospital has been the prevention of 
cross infection. Hepatitis, in particu- 
lar, has been stressed. A number of 
authorities have pointed out the dan- 
ger of transmitting this condition by 
the use of improperly sterilized needles 
and therefore advocate the use of dis- 
posable needles. This would be a defi- 
nite selling point if it could be proven 
that needles once used on an infected 
patient could not be rendered fit for 
further use. Since this has not been 
proven, other factors must also be 
taken into consideration. 

One item among the disposables, 
however, apparently has been univer- 
sally accepted by hospitals. Disposa- 
able tubing and filter sets for blood 
transfusions and intravenous therapy 


| were introduced at a time when the 
' results of a transfusion were not al- 


ways the best. Hospitals welcomed 
this attempt toward an improvement 


of this procedure. The majority of 


hospitals currently use this disposable 
item. 

Since not all disposables warrant 
general acceptance by the hospitals, 


| further consideration must be given. 


The following questions may prove 
helpful in evaluating the use of dis- 


| posables: 


“1. Can it be proven beyond theory 
that using these products will save 
the hospital money? 

2. If the use of these products can 
save labor are changes being made in 
personnel duties which will ensure 


| these savings? 


3. Will their use tend to make the 


| staff wasteful, either with their time 





or with the items? 

4, Is the product in question suffi 
ciently standardized so that it is read 
ily available to the hospital? 

5. Will their use bring about any 
new problems in the hospital? 

6. Can it be proven that the use 
of these products will promote bette: 
service to the patient? 

7. Will the use of these products 
be an added expense to the patient?” 


(Concluded in February) 


°Schmidt, loc. cit., p. 564. 
"Bureau Research News (New York), 
May, 1955, p. 1. 
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e For Persons Allergic To Natural Rubber... 


ROLLPRUF Neoprene Surgical Gloves 


Hospital-green, soft-textured, non-allergenic neoprene. 
Flat-banded cuff won't roll down. Multi-size markings 


for easy sorting. 


1 centimeter discs of Pioneer’s neoprene material 
available on request for patch test purposes. 


™ PIONEER tle Compan 


348 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection for 40 Years 


...and Quixam” Neoprene 
Examination Gloves, too. 
One glove fits either hand. 
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HP’ ACTHAR® @lEL 
SUCH A 
WIDELY USED 

~» 








Experience—Most extensive clinical 
and experimental background; 
longest history of use in practice. 


Safety—A record of over seven 

years of continuous treatment in a 
- group of patients; without 

serious side effects. 








Efficacy—Rapid onset of action— 
effects sustained up to 72 hours. 


Quality—Unsurpassed standardiza— 
tion and purity. 


Convenience—As easily injected as 
insulin—fluid at room temperature. 





Selected Conditions for Short-term and Office Therapy 


Asthma——Bursitis, Tenosynovitis— 
Dermatitis (contact, drug, etc.)——Eye 
Diseases (acute, inflammatory)-——Gout—— 
Hyperemesis Gravidarum—Penicillin 
Reactions, Serum Sickness, Urticaria. 


*Highly Purified 
HP* ACTHAR Gel is the Armour 
Pharmaceutical Company brand of purified 
repository corticotropin—(ACTH) 
Supplied: 5 cc. vials of 20, 40, 80 U.S.P. 
Units per cc. Also in a disposable syringe 
form, in a potency of 40 U.S.P. Units per cc. 
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ARMOUR PHARMACEUTICAL COMPANY ¢ KANKAKEE, ILLINOIS 
a leader in biochemical research 
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PATRON SAINTS 
Father Schwitalla 
(Begins on page 74) 


Christ of St. Francis of Assissi, the zeal for souls of St. 
Francis Xavier, and the gentle yet cultured refinement 
and delicate charity of St. Francis de Sales. In many 
respects she is easy to characterize if one dwells upon 
individual traits and characteristics; but in many respects 
she defies description and satisfactory characterization 
when one attempts to convey to others one’s understanding 
of her total personality. The humility of the spiritually 
great sometimes renders vague the contours of their true 
eminence. This was definitely true of St. Frances Xavier 
Cabrini. 

Fortunately in the opinion of the writer she has in a 
mysterious manner left an imprint of the very trait upon 
the Sisterhood which she founded. Perhaps Father C. C. 
Martindale S.J. has this quality of St. Frances in mind 
when he says of her—concluding his Preface to her life 
which he wrote after lauding the physical and mental 
facts of some women of her day—that she was a “woman” 
nearly always very ill, never departmental-minded, able 
to make use of the supernatural, . . . which wholly tran- 
scends lesser gifts, esteem them (the lesser gifts) as we 
may.” (p. XV) 

The biographical calendar of her life can be easily 
summarized, its biographical geography much less easily. 
She was born on July 15, 1850; was confirmed at the age 
of seven, before receiving her first Holy Communion in 
1859, at an early age for those days; began her educa- 
tion at an early age with the Daughters of the Sacred 
Heart; concluded it with a teacher’s certificate at a school 
at Lodi at the age of eighteen. During the years of her 
schooling she did not neglect her spiritual progress. The 
thought of a religious vocation, with activities in the 
mission field, became her constant preoccupation. 

Geography was the subject of her absorbing study. 
She was eager to study, but even more to occupy herself 
prayerfully: “Go tell that to Jesus,’ was constantly en- 
joined upon her by a somewhat taciturn and perhaps aloof, 
spiritual priest-guide. By 1875 she began planning an 
association of some kind of Sisters for the missions, her 
object being to assemble girls who would be ready to 
undertake whatever kind of work would clamor to be 
done in whatever place where they might be. As early 
as 1861, she had taken a vow of virginity. 

The thought of organizing a Sisterhood of her own 
seems to have come to her from the suggestion of her 
bishop in 1874. With the latter’s approval she opened 
a school in 1880—near the church of Our Lady of Graces 
at Lodi, a city in the province of Milano, (31,000 today; 
founded in the 12th cent.) only 20 miles from Milan. 
It was intended to serve as an educational center not for 
any particular class of girls but for any who might wish 
to come. Before long, however, it developed into a multi- 
purpose institution, as did so many of the future under- 
takings of Mother Cabrini. Into each of her ventures 
she infused the aspirations of the capacious and con- 
stantly expanding heart. 

At about this time she began to steep her mind 
and heart in the teachings of some of the ascetics espe- 
cially, so Father Martindale tells us, in the writings of St. 
Alphonsus, St. Ignatius and of Father Joseph Pinamenti, 
S.J., of Rodriguez and Thomas a Kempis and by 1881 
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she submitted as a basis for further guidance the first 
draft of a rule to the Bishop of Lodi. 

From that time onward the world became the stage 
of her activities. At the request of Pope Leo XIII, whom 
she visited, she became the mother of the Italian settle- 
ments in New York in 1899 eventually became known as 
the “Mother of the Italian Immigrants in the United 
States.” In time her activities extended to eight arch- 
dioceses and three dioceses, while her interests encom- 
passed schools, hospitals, orphanages, industrial schools, 
a novitiate, sick-visiting, prison-visiting, remedial and pro- 
tective programs, day homes and foundling asylums. 

No special purpose could be here served by enter- 
ing into detail here concerning the disappointments and 
successes, the delays and the advances, the failures and 
the progress which occurred in Mother Cabrini’s life. 
Numerous stories are told about all these events, as they 
are about incidents in the experience of all who under- 
take to further the world’s progress including, it would | 
seem, especially of those who undertake the promotion | 


of God’s work for souls. Her life can best be summarized | 


by saying that no forms of charitable activity escaped _ 
her solicitude and care. 

Before she died her zeal had touched most of the | 
world’s continents; in Europe at least seven of the major | 
countries, and in the western hemisphere, each of the 
three Americas. | 

It is well that she has been chosen to be the Patroness | 
of Hospital Administration. Our American cities have | 
benefitted by her zeal. Six large hospitals have been | 
founded by her, have been organized, staffed and admin- 
istered under her direction. Another was created as a | 
memorial to her at the time of her canonization. | 

She was beatified and canonized by Pius X within | 
very few years of her death. Her spirit lives among us | 
to stimulate our charity and inspired effectiveness in the | 
service of the sick. But also she has given us a spiritual | 
inspiration, what is not only the outgrowth of a profound | 
faith, but also of the American Spirit, when she advised | 
her own Sisters: “By preference and choice attempt | 
undertakings which seem impossible. These are a cha!- | 
lenge to your competence and your faith.” * 
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“Well, | have innumerable shots scheduled for this afternoon!” 
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SYSTEMIC Ab 
INFLAMMATORY 
ACTIO 
Kcaevicane Aqueous is oe {NC 


as: a therapeutic agent— ARMOUR 
Chymar abolishes inflammation, 

hastens absorption of edema 

and blood extravasates, relieves 

pain, restores impaired local 

blood and lymph circulation. 

a prophylactic agent—Chymar, 





when given early, suppresses the : 

development of the inflammatory 

tissue reaction and edema. Fis 
a>. 


an adjunctive agent—Chymar sup— 
plements antibiotics in local 
infections and is useful in 
inflammatory dermatoses. 
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Supplied: 5 cc. 
multiple dose vials. 
Each ml. contains 
5,000 Armour Units 
of chymotrypsin. 


obstetrics— Also available— 
gynecology Chymarin Oil, / 
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\ surgery * 
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NURSING SERVICE 
(Begins on page 84) 


personnel, its service to the patients, 
its weaknesses and strengths. 

From their vantage point, they can 
plan and organize, encourage and sus- 
tain those with whom they work. Be- 
cause of their unique position, they 
can see opportunities for teaching pa- 
tients and promoting their safety, com- 
fort, and security. Assistants can make 
their work more effective by distribut- 
ing materials such as mimeographed 
letters of welcome which expiain de- 


partment routine and policies to pa- 
tients or by sending questionnaires to 
patients after discharge to obtain in- 
formation regarding patient care. 
Even a daily incident may stimulate 
one to think and plan. One example 
was related to the author by another 
assistant to the director of nursing serv- 
ice: A mother carried her acutely ill 
child into a hospital one day and the 
child was actually dying in her arms. 
The child’s temperature was 107 de- 
grees. Every effort was made to save 
the child but it died within one-half 
hour. The doctor asked the mother 





Here is what one 
HOSPITAL 
CAMPAIGN 


Chairman 


had to say about 





“... The problems you encountered here were diversified and in some 
respects unique. Each problem was competently handled and the results 


were distinctly to our advantage. 


Large gifts were received from individuals, business, and industry 
with your assistance. The exceptional total number of gifts made us realize 
that a real community response was made to the well directed publicity 
and the campaign efforts in the many small surrounding communities 


comprising the area. 


Your direction of the campaign resulted in reaching all levels, and 
we were surprised to realize that in a short time your staff was better 
acquainted in the community than those of us who lived here many years. 
Your staff members were capable, congenial and at the same time ener- 
getic. The advertising and publicity material was particularly effective .. .” 


*FULL LETTER ON REQUEST 


Remember — you can’t spell suCCeSs without CCS. 


A MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


BUFFALO, W. Y., 7601 Moin St. * Ploze 4867 





CHICAGO, ILL., 55 E Washington St. © Dearborn 2-7009 
Pe NUTLEY, W. J., 384 Fronklin Ave. © Werth 1-1440 


Community Counselling Service, Inc. 
350 Fifth Avenue, New York 1, N. Y.— OXford 5-1175 


OKLAHOMA CITY, OKLA., 4409 N.W. 45 St. © Windsor 2-0678 
ST. LOUIS, MO., 3926 Lindell Blvd. © Jefferson $-2833 
TORONTO, CANADA, 146 Dowling Ave. * Lennox 5-3207 
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why she did not call him as he told 
her to do if the temperature rose above 
101. She had reported to him earlier in 
the day that the temperature was about 
100. 

The mother, trembling, answered, 
“Doctor, I never could read that ther- 
mometer right!” What a wonderful 
service could be rendered the com- 
munity if hospitals were to organize 
some type of teaching for mothers 
who come to the Pediatric Section. 
The doctor-nurse committee, men- 
tioned above, might be the means of 
beginning such a teaching program. 

There are numerous other things 
that the assistant can make available 
to the patient and personnel, through 
her ingenuity, far-sightedness and by 
her ability to observe and see beneath 
the surface. The two important things 
for the assistant to remember are: 
(1.) that she has the responsibility for 
planning and directing, stimulating, 
observing, and evaluating! The actual 
performance of these activities belongs 
to others; (2.) that these projects 
should be started only after she has 
obtained the approval of proper au- 
thorities. 

She, as intermediary, must maintain 
a very close working relationship with 
her head nurses and her director. She 
binds these two positions together as 
a compact whole, so closely knit that 
they function as one! Through her 
daily conferences with the head nurses, 
the assistant gets a complete picture 
of the ward in all its aspects and she 
in turn sifts out the pertinent informa- 
tion which her director will want to 
know. During the conference between 
the assistant and the nursing service 
director, the assistant will receive 
guidance and assurance, she will learn 
to think with the director. She will 
return to the ward filled with enthusi- 
asm to give the best patient care pos- 
sible. 

In conclusion, the assistant to the 
director of nursing service delegates 
authority with responsibility, and al- 
lows the head nurse to function. The 
assistant will assume her role of de- 
partmental administrator, inservice ed- 
ucator, and supervisor of good patient 
care. If the assistant is resourceful, 
she will have the time to broaden 
her contacts with patients, with per- 
sonnel, and with the public. She will 
stimulate her personnel to share in 
the great apostolic work of the Church. 
Duties for the assistant to the director 
of nursing service will, of course, vary 
from hospital to hospital. 
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Honors and Appointments 


™@ SISTER MARY LUELLA, R.S.M., pedi- 
atric supervisor at St. Catherine’s Hos- 
pital, Omaha, Nebr., is now at St. 
Francis Hospital, Hartford, Conn., for 
field work in connection with her grad- 
uate studies in maternal and child 
health at the Catholic University of 
America, Washington, D.C. She is a 
member of the first class of the Uni- 
versity to major in this field. 


@ DR. HARVEY J. TOMPKINS, director 
of the psychiatric division of St. Vin- 
cent’s Hospital, New York, was sworn 
in as chairman of the city’s nine-mem- 
ber community mental health board. 
He will serve until Dec. 31, 1961. 


M@ SISTER PASCHALA NOONAN, O.P., 
former maternity supervisor at St. 
Catherine Hospital, McCook, Nebr., 
was named “Nebraska’s Nurse of the 
Year,” by the State Nurses’ Associa- 
tion. The award was presented in rec- 
ognition of her outstanding contribu- 
tion to the nursing profession in being 
awarded the Mary M. Roberts fellow- 
ship. Sister Paschala is now a journal- 
ism student at Creighton University. 


@ V. L. SMITH of St. Francis Hospital, 
Carlsbad, N. Mex., has been appointed 
president of the New Mexico Society 
of X-ray Technicians. 


M@ WAYNE P. ANNIS, Chicago, formerly 
administrator of Catherine Booth Hos- 
pital, has been appointed executive 
housekeeper at St. Francis Hospital, 
Evanston, Ill. Mr. Annis will super- 
vise housekeeping employes, and, 
among other functions, will organize 
and direct a training and methods im- 
provement program for personnel en- 
gaged in the housekeeping services of 
the hospital. 


M@ SISTER ST. MARCIENNE, S.C., has 
been appointed Superior and adminis- 
trator of the Oak Park Hospital, Oak 
Park, Ill. She was formerly Bursar of 
the Miscericordia Hospital, Milwaukee, 
Wis. She succeeds Sister St. Oswald, 
who is now Superior of Mercy Shelter, 
Chatham, Ont., Can. 


Sister St. Guy, formerly bursar of 
the Oak Park Hospital, has been ap- 
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pointed Superior and Administrator of 
Santa Marta Hospital, Los Angeles, 
Calif. 

Sister St. Marcelline, $.M., former 
business manager of the Oak Park Hos- 
pital, has been appointed Superior and 
administrator of Huber Memorial Hos- 
pital, Pana, Ill. 


@ MOTHER MARY OF THE DIVINE WIS- 
DOM, first administrator of the Good 
Samaritan Hospital, West Islip, N-Y., 
received her medical social work 
master’s degree from Fordham Uni- 
versity, student placement at St. Vin- 
cent’s Hospital and was staff assistant 
at St. Charles Hospital both in Brook- 
lyn and Port Jefferson. Mother Mary 
was recently transferred from St. Mary’s 
Infant Home in Norfolk, Va. 


M@ SISTER MARY DELPHINA, O.S.F., has 
been appointed administrator at St. 
Margaret Hospital, Hammond, Ind. 
Sister Mary Huberta has been ap- 
pointed superintendent of nurses at St. 
Margaret’s and Sister Margaret Rose 
has been named office superintendent. 


M@ SISTER MARY SPONSARIA, O.S.F., 
has been named administrator of St. 
Alexis hospital, Cleveland, Ohio. She 
replaces Sister Mary Helen Agnes 
who has held the post since 1955. The 
hospital also has a new director of 
nursing, Sister Mary Wilberta, who 
for the past two years has been di- 
rector of nursing service at St. Eliza- 
beth’s hospital, Lafayette, Ind. 


Sister Mary Wilberta 


by MARIE AUBUCHON 


Sister Mary Sponsaria 


M@ JOHN E. GARTLAND has been named 
administrative codrdinator at St. Joseph 
Hospital, Keokuk, Iowa. He will be 
associated with Sister Mary Bern- 
warda, O.S.F. present administrator as 
co-administrator and also is adminis- 
trative coordinator for St. Francis Hos- 
pital, Burlington, headed by Sister 
Mary Anita, formerly of St. Joseph’s 
Hospital. Gartland’s appointment was 
made by Mother General Lilosa, 
head of the Third Order of St. Fran- 
cis in Peoria. 


M@ MISS FRANCES JEAN POHAR, a Stu- 
dent in X-ray technology at St. Charles 
Hospital, Aurora, Ill. won a plaque for 
the best student paper presented at 
the 23rd annual meeting of the Illinois 
State Society of X-ray Technologists 
held recently in Peoria. 


@ SISTER CHARLENE, D.C., has been ap- 
pointed director of nurses at St. Vin- 
cent’s Hospital, St. Louis, Mo., replac- 
ing Sister Eleanor who was director 
there since 1944. Sister Charlene was 
a psychiatric nursing instructor at St. 
Vincent's Hospital before joining the 
Daughters of Charity. 


™@ SISTER MARY ANTONELLA, S.CN., 
administrator of St. Joseph Infirmary, 
Louisville, Ky., has been awarded an 
honorary membership in the Louisville 
Catholic Physicians Guild by unani- 
mous vote of all members. This is the 
first such award ever made. The spe- 
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gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless... stainless. 
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basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 
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(Begins on page 140) 


cial recognition was bestowed on Sis- 
ter Mary Antonella as a result of her 
interest in starting an organization of 
Catholic doctors in the area. The phy- 
sicians said that she was “the spark 
that set the Catholic Physicians’ Guild 
aflame.” 


@ DR. WILLIAM HELLER, chief phar- 
macist of the University of Arkansas 
Medical Center, Little Rock, Ark., has 
been elected president of the Ameri- 
can Society of Hospital Pharmacists. 
Sister Mary Berenice, director of 
pharmacy services at the St. Mary’s 
Group of Hospitals of St. Louis Uni- 
versity, was made treasurer. 


M@ MOTHER ANNA DENGEL, Philadel- 
phia, Pa., foundress and Superior Gen- 
eral of the Medical Mission Sisters 
was granted an honorary doctorate by 
the Catholic University of Nijmegen, 
Netherlands. 


M@ MOTHER MARY CATHERINE, L.C.M., 
has been named to the four-member 
planning committee sponsored by the 
Indiana Hospital Assn., and the In- 
diana State Board of Health. Mother 
Catherine is administrator of the Du- 
bois County Memorial Hospital, Jas- 
per, Ind. 


M@ SISTER MARY IMMACULATA, of the 
Sisters of Mercy, head of the business 
education department, Mount Mercy 
College, was elected state secretary of 
the Iowa Business Education Associa- 
tion, Cedar Rapids, Iowa. She is the 
first nun elected to this office in the 
history of the organization. 


Bon Voyage 


@ MISS LOUISE SEYMOUR, C.R.L., di- 
rector of the Medical records depart- 
ment of New England Deaconess Hos- 
pital, Boston, Mass., left for Mel- 
bourne, Australia, Dec. 2. She will 
spend one year at St. Vincent’s Hos- 
pital, Melbourne, where she will as- 
sist in reorganizing the medical record 
department and will train personnel 
in modern techniques in operation of 
the department. Miss Seymour is a 
member of the education committee of 
the American Association of Medical 
Record Librarians, a member of the 
Executive Board of the Association and 
one of the past presidents. She was 
technical director in charge of organ- 
izing the Medical Record program be- 
tween Massachusetts General Hospital] 
and Simmons College. 
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™@ SISTER MARY ZITA has left for Ra- 
walpindi, Pakistan, where she will be 
housekeeper for the Medical Mission 
Sisters’ 300-bed Holy Family Hos- 
pital. Her brother, the Rev. Robert 
G. Sampon of the Milwaukee Arch- 
diocese, is currently a student at the 
Catholic University School of Canon 
Law. Father Sampon gave the depart- 
ure sermon for the seven Sisters bound 
for the foreign missions. 


™@ SISTER MARY PASCHALINA, admin- 
istrator of St. Mary’s Hospital, Cen- 
tralia, Ill, has been summoned to 
Rome by the Superior General of the 
Felician Sisters to participate in meet- 
ings regarding the hospitals and their 
problems. Mother Alexandra has 
been recently elected Superior of the 
order. 

During Sister Paschalina’s absence, 
Sister Lucentia will be in charge of 
the nursing staff and Sister Gilbert 
will handle the business affairs of the 
hospital. Sister Mary Liliose, admin- 
istrator of St. Francis Hospital, Mil- 
waukee, Wis., was also summoned to 
Rome for the General Council. 


Chaplains 


@ FATHER JULIAN MOCZYDLOWSKI 
goes quietly about the halls and rooms 
of St. Vincent’s Hospital, Monett, Mis- 
souri, tending the spiritual needs of 
Catholic patients and visiting non- 
Catholics. 

The 85-year old Chaplain, known 
simply as “Father Julian,” was pastor 
of St. Patrick’s church in Pierce City 
until it was closed in 1954. In August 
of that year, he was appointed to his 
present post in Monett. He is very con- 
scientious in the performance of his 
sacred duties and has never missed say- 
ing a Mass at the hospital since his ap- 
pointment. 

The mere mention of Father Juli- 
an’s name brings fond memories to 
those who love him. An elderly lady 
recalls he was pastor at Pulaskifield 
and now his name is almost legend 
there; a young matron recalls that he 
gave her her First Communion; a serv- 
ice man, home on a visit, recalls how 
Father prepared him for his Confirma- 
tion. Couples he married over 38 years 
ago bring their grandchildren to visit 
him. 

In May, 1946, he celebrated his 
Golden Jubilee as a priest and last 
Spring the hospital gave him a birth- 
day dinner. Bishop Charles H. Helm- 
sing of the Springfield-Cape Girardeau 


Father Moczydlowski 


diocese came to honor him on that 
occasion. 

Father Julian is a part of Missouri 
history, but the humble, almost shy, 
priest, just goes about his duties in the 
hospital asking nothing more than that 
he be permitted to shepherd his flock 
through the storm of illness and des- 
pair. 


Places 


™@ A NEW PROCESS which cuts the 
time required for producing x-ray 
plates from hours to minutes has been 
inaugurated at Ottawa General Hos- 
pital, Ottawa, Ont., Can. 

Sister St. Phillipe of the Grey 
Nuns of the Cross, Superior and di- 
rector of the hospital, threw a switch 
to feed the first x-ray plate through the 
machine which shortens to six minutes 
a development process that normally 
takes two to three hours. 

The $35,000 installation, which de- 
velops, fixes and dries the plates me- 
chanically throughout, is among the 
first to be installed in Canada. It was 
produced only last year after three 
years’ development by the Eastman 
Kodak Co. of Rochester, N.Y. 


@ MOTHER MARY VIATOR, O.S.F., ad- 
ministrator of St. Francis Hospital, 
Olean, N.Y., has opened the St. Fran- 
cis Hospital School of Practical Nurs- 
ing. The director will be Sister Mary 
Redempta. 


™@ FORMATION OF a lay advisory board 
to serve St. Vincent’s Hospital of West- 
chester County, Harrison, N.Y., was 
announced recently by Sister Miriam 


(Concluded on page 156) 
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NURSING NEWS 
(Begins on page 81) 


vieve Nieman, director of nursing 
service, St. Mary’s School of Nursing, 
Milwaukee, Wis.; and Rev. Clement 
Jagodzinski, St. Alexian Brothers Hos- 
pital School of Nursing, Chicago, IIl. 


* * * * 


St. John’s University will hold its 
third annual Congress for Nurses on 
Thursday, Feb. 19 on the Long Island 
campus of St. John’s at Hillcrest, Ja- 
maica, N.Y. An attendance of approxi- 
mately 1,200 is anticipated. The Con- 
gress will open with a General As- 
sembly at 3:30 P.M. and will close 
with an informal dinner at 7:00 
o'clock. Dr. Herman E. Hilleboe, New 
York State Commissioner of Health, 
will deliver the keynote address. Prin- 
cipal speaker at the dinner will be 
Dr. Lucile Petry Leone, Assistant Sur- 
geon General and Chief Nurse Officer 
of the U.S. Department of Public 
Health Service, Department of Health, 


Education and Welfare. 
* * * * 


The indispensable role of the nurse 


on the health team and her individual 
responsibility in keeping up with sur- 


| gical nursing trends, will be detailed 





in two American College of Surgeons 
Sectional Meetings, of four days each: 
in St. Louis, Mo., March 9-12 and 
Montreal, Quebec, April 6-9, 1959. 


* * * * 


The Division of Nursing Education 
of Teachers College, Columbia Uni- 
versity, will celebrate the 100th anni- 
versary of the birth of M. Adelaide 
Nutting, nursing education pioneer 
and the 60th anniversary of the found- 
ing of the Division of Nursing Edu- 
cation. 

The celebration will be an “anni- 
versary homecoming” event which 
will begin with a dinner on the night 
of May 15. On May 16, an all-day 
meeting will be held at Teachers Col- 
lege. The meeting will focus on Miss 
Nutting’s leadership in setting the 
foundation for nursing education in 
the United States and abroad, and on 
the future of nursing education with 
special emphasis on the place of the 
Teachers College Division of Nursing 
Education as a center for graduate ed- 
ucation for nursing. 

Professor Eugenia K. Spalding of 
the Nursing Division has been named 
_ chairman of the celebration and is co- 
| Ordinating the work of several plan- 
ning committees. 
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U.S.P.H.S. Announces Nurse 
Officer Exams 


A competitive examination for ap- 
pointment of Nurse Officers to the 
Regular Corps of the United States 
Public Health Service, will be held in 
various places throughout the country 
on May 12, 13, 14, and 15, 1959. 
Appointments provide opportunities 
for career service in two areas: clinical 
nursing including nursing education; 
and public health nursing. They will 
be made in the ranks of Junior Assist- 
ant, Assistant, and Senior Assistant 
grades, equivalent to Navy ranks of 
Ensign, Lieutenant (j.g.), and Lieu- 
cenant, respectively. 

Entrance pay for the Junior Assistant 
s $4,063 (without dependents), and 
$4,268 with dependents; for the As- 
sistant it is $4,612 (without depend- 
ents), and $4,817 with dependents; 
‘or a Senior Assistant without depend- 
ents $6,063, with dependents, $6,270. 
Qualified officers are promised at regu- 
ar intervals. 

3enefits include periodic pay increases, 
30 days annual leave, sick leave, medi- 
cal care, disability retirement pay, reg- 
ular retirement pay (based on three- 
fourths of annual basic pay at time of 
retirement), and other privileges. 
Requirements for all ranks are United 
States citizenship, graduation from an 
approved school of nursing, a bache- 
lor's degree from a recognized college 
or university, and current registration 
as a graduate nurse. Applicants for the 
Junior Assistant rank must meet these 
requirements. For Assistant Nurse 
Officer rank, applicants must have at 
least three additional years of profes- 
sional training (bringing total train- 
ing and experience to a minimum of 
seven years). For the Senior Assistant 
Nurse Officer rank, an applicant must 
meet the requirements for the Assist- 
ant rank and must have at least three 
additional years of professional train- 
ing and experience (bringing total to 
no less than ten years). 

Entrance examinations will include 
an oral interview, physical examina- 
tion, and comprehensive objective ex- 
aminations in the professional field. 
Application forms may be obtained 
by writing to the Surgeon General, 
United States Public Health Service 
(P), Washington 25, D.C. Completed 
application forms must be received in 
the Division of Personnel no later than 
March 27, 1959. 
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/magine / a magic carpet that brings you 


Uniforme | 


Orderlies 
Pharmacists 
Laboratory 
technicians 
Dietitians 
Maids 
Housekeepers 
Nurses’ Aides 


a reality with New Angelica Synthetic Materials 


By taking advantage of the savings offered in uniforms of synthetic 
materials, you can cut one-third off your uniform expense... 
one year out of three, your uniforms cost you nothing! 


$ave With Extra Durability . . . modern synthetics 
outwear cotton by 300%...require fewer replace- 
ments, fewer repairs. 
$ave on Laundry Operation Expense... cut wash 
time with your present laundry equipment more than 
50%... eliminate expensive presswork. 
$ave With Improved Employee Appearance... 
Synthetic materials stay fresh and neat all day, shed 
wrinkles, drape smoothly, and hold their shape for the 
life of the garment. 
Angelica’s wide assortment of uniforms in synthetic fabrics in- 
cludes garments for all personnel. Mail the coupon today. 


Huzeleea UNIFORMS 


Pr 
T 


ce) a) ss) cp mp se) oy 


Send to the nearest Angelica Sales Office. 


ANGELICA UNIFORM COMPANY 
1427 Olive St., St. Louis 3, Mo. 1900 W. Pico Bivd., Los Angeles 6, Calif. 
107 W. 48th St., New York 36, N.Y. 177 N. Michigan Ave., Chicago 1, lil. 
Please have your representative call and explain how | can save time with 
my present laundry equipment. 


Name Title 





Firm Name 
Address 
City. 








State 
Male. 





Number of Uniformed employees: Female. 














BED RAILS 


Will easily adapt to 90% of 
today’s hospital beds 


It is so simple and safe to use that the 
nurse may bring it “up” with one hand, 
leaving the other hand free for control 
of the patient. 

When in storage, it is below level of mat- 
tress; yet complete under-the-bed space 
is maintained. 

Locks automatically when placed in use; 
and while being out of patient’s reach, 
lock is easily released to be placed in 
storage. 


The All New 
PEDIATRIC 


WHEEL STRETCHER 
by 


Aausted 


The stainless steel side rails which can 
be adjusted to varying heights and are 
secured by an easily operated single hid- 
den lock. When used in conjunction with 
the stainless steel head and foot rails, 
the stretcher is so designed as to be con- 
verted into a crib. 


The special foot extension which increases 
the stretcher length to accommodate tal- 
ler than average patients. 


Write for Pediatric Stretcher Folder and 
the Bed Rails Folder 


MILLS Hospital Supply Co. 


6626 N. Western Ave., Chicago 45, Ill. 


Branch Offices: Lubbock, and Amarillo, Texas, 
Memphis, Tenn., lowa City, lowa, 
Staatsburg, New York 











LIBRARY SERVICE 


(Begins on page 66) 


that time to use for the days to come 
gives hope that of itself has healing 
value. 

Here is an opportunity for the librar- 
ian. By personal interview she dis- 
covers not only interests, but the am- 
bitions and desires of the patients. 
She, with knowledge of their education 
and background, sets up for them a 
program of study and reading that by 
her guidance can and does achieve re- 
sults. This program may be through 
group work, it often is with the in- 
dividual. 

That is one side of the story, one 
aspect of the work with veterans—the 
educational preparation for the future 
or for adaptation to a changed future 
—due to some disablement. It is no 
small challenge to the hospital library 
to take part in this rehabilitation of 
the whole man. 

The other side of the picture is the 
responsibility of the librarian for those 
who have no hope or reasonable ex- 
pectation of discharge from the hos- 
pital. Their reading problems are very 
different from those of patients who 
are preparing for the days when they 
are released. These chronically ill need 
more sympathetic consideration. They 
challenge the librarian’s skill to find out 
their interests. Many will read through 
sheer boredom—what else is there to 
do? It is to the consistent effort of the 
intelligent, selfless librarian with an 
innate discernment of human worth 
that many veterans owe their restora- 
tion to joyful living. Physical restora- 
tion may be, humanly speaking, an im- 
possibility. I refer to a re-kindling in 
a man of the spark of life which illness 
and despair and discouragement have 
almost extinguished. 

Books can help bring a soul out of 
the black depths of discouragement by 
some little God-sent thought, some 
amusing incident, some old memory 
stirred. The over-all impact of a book 
is difficult to estimate. Almost any 
type of book can have a far-reaching 
effect, because it can be so many things 
to so many people and because it 
stimulates a pronounced reaction of 
one sort or another in every reader. 
It is the hospital librarian’s job to help 
the patients with whom she works live 
a life that will gain them eternal life. 
With this in view, her job of guiding 
the patients’ reading can become her 
part in the lay apostolate. * 











Faced With a 
Fund Raising Problem? 


Fund-Raising is Our Business... 
with over 45 years of successful 


experience. 


American City 
Bureau 
(Established 1913) 

3520 Prudential Plaza 


Chicago 1, Illinois 


Founding Member 
American Association of 
Fund-Raising Counsel 

















Concentrated, water-soluble 
iodophor germicide 
with quick, non-selective 
killing power, 
non-toxic 
in use dilutions 


1OCLIDE > 


including tubercle bacillus 


Ci lay dams 


ORDER FROM YOUR DEALER 
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91 YEARS sccmamcttti 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 


ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 


THORMER 


SILUER AND Casters 


STAINLESS STEEL |imbeol ao 
food 


(Makes ‘Meals More Guviting se rvi ce 


H8994R-2B 4696x119 


Sizes and types for 
all equipment 








You can save money, protect floors and ease the work load 
with the proper Bassick casters on your food service 
equipment. 

Quiet, easy swiveling, easy rolling Bassick quality 
casters last for years. With or without easy operating 
wheel brakes. It is good economy to keep your “rolling 
stock” in top condition—look it over. There are sizes and 
types of Bassick Casters for every need. 

Look for Bassick casters on all new mobile equipment. 
And on your present equipment, it often costs less to buy 
new Bassicks than to maintain old casters. 9.6 








THE Oey 
BASSICK COMPANY a. 
BRIDGEPORT 5, CONN. 3 


IN CANADA: 
BELLEVILLE, ONT. EWART-WARNER CORPORATION 
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PRESS RELATIONS 
by Sr. Cleophas 
(Begins on page 112) 


screened for accuracy and suitability 
for publication. Regular daily releases 
should also be timed to meet press 
deadlines. Furthermore, in order to 
save time the press officer should be 
familiar with the topics and fields in 
which certain reporters are specialists, 
and should see that individual items 
reach the proper desk. 


Showing favoritism is the ruination 
of any press program. The press of- 
ficer should see that all releases are 
made available at the same time to 
all press representatives, and that all 
are accorded equal privileges with re- 
gard to interviews and photographs. 
There is only one exception to this 
rule. When a reporter unearths a story 
on his own initiative, plans an article 
or takes pictures, it would be wrong 
for the press officer to divulge to other 
journalists what their colleague is 
doing. However, it sometimes happens 
that the same idea occurs simultane- 





Examine These Two 
peuailable For Your 
Just Published! 5th Edition 

Anthony ANATOMY 


quizzes. 


Published. 
Just Published! 8th Edition 
Parkinson 


antibiotics used in EENT cases that 


San Francisco, California. Just Published. 


82 illustrations, including two in color. 


The Cc. V. 
3207 Washington Blvd. e 


LABORATORY MANUAL 
Adaptable for Use With Any Text 


Adaptable for use with any text on Anatomy and Physiology, this new 
manual is designed to help students understand the basic anatomical and 
physiological facts and principles rel 
procedures in this new edition have been written in an entirely new format 
following the scientific method. The problem is stated, directions are given 
for collecting pertinent data and questions are asked to help the student 
draw conclusions. This format encourages students to work on their own 
without help from the instructor. The procedures require basic skills and 
since simple equipment is used, little time is required to set them up. The 
equipment needed is listed at the beginning of each exercise and sources of 
supplies are suggested. The exercises allow great flexibility—-many can be 
used as demonstrations by the instruc 


By CATHERINE PARKER ANTHONY, B.A., M.S., R.N., Assistant Professor of Nursing, Science 
Department, Frances Payne Bolton School of Nursing, Western Reserve University. 
1959, 5th edition, 350 pages, 734 x 1014”, 148 illustrations. 


EYE, EAR, NOSE AND 
THROAT MANUAL FOR NURSES 


Provides the Nurse with the Basic Fundamentals 


In the new 8th edition of his practic 
MANUAL FOR NURSES, Dr. Roy H. Parkinson provides the student nurse 
with all the fundamental information she needs to care for eye, ear, nose and 
throat cases. Stressing only the fundamentals, this text presents the subject 
in a simple, concise and easy to understand manner, cutting away all 
fluous material. This revision evaluates the efficiency of the hormones and 


decade. This book enables you to cov 
each chapter serves as a lecture, and a quiz at the end of each chapter 
provides a thorough, comprehensive review. The section on operating room 
technique gives your students a quick and brief reference to most of the 
operations and instruments commonly 
By ROY H. PARKINSON, M.D., F.A.C.S., Head Oculist and Aurist to St. Joseph’s Hospital, 


About $3.85. 


VY Gladly Sent to Teachers for Consideration as Texts 


New Editions 
Spring Classes 


AND PHYSIOLOGY 


ated to the human body. All of the 


tor, some as study guides and some as 


Just 
Price, $3.50. 


al EYE, EAR, NOSE AND THROAT 


super- 


have been discovered during the last 
er the material in a minimum of time— 


used in surgery of this specialty. 


1959, 8th edition, 220 pages, 514” x 814”, 


MOSBY Company 
St. Louis 3, Mo. 


















ously to two or more alert newspaper- 
men. In that event, equal opportunity 
should be accorded to all who are in- 
terested. 

Reporters and editors, like every- 
body else, appreciate a word of praise 
now and again. It is a wise press di- 
rector who sends a timely letter or a 
telephone message of appreciation to 
the press, to show the gratitude of the 
hospital for a worthwhile piece of 
journalism. Expert handling of a cer- 
tain news item, an interesting write- 
up of some hospital undertaking, fa- 
vorable publicity afforded hospital fa- 
cilities and achievements, all call for 
a word of thanks and the assurance 
that the press will be welcomed when 
it calls again. Such acts of courtesy are 
well worth the time and trouble. Every- 
one agrees that the hospital must main- 
tain effective contact with the whole 
community. The press in all its forms 
—tradio, television, newspapers—pro- 
vides the ideal, and in fact the only 
efficient way to establish and keep 
such contact. So it is only polite to say, 
“Thank you.” 

Everybody concerned benefits from 
good press relations. Favorable pub- 
licity concerning facilities, techniques, 
and opportunities for worthwhile ca- 
reers in hospital work is a boon to the 
hospital in the all important matter of 
recruitment of nurses and technicians. 
The hospital which publicizes its top- 
grade accreditation attracts superior 
personnel to its staff, and establishes a 
feeling of confidence in prospective 
patients. Mental stress is lessened when 
patients know that in the judgment of 
the medical profession and hospital as- 
sociations their hospital is in compe- 
tent dedicated hands. 

The press also benefits from an effi- 
cient hospital press relations office. Be- 
sides the saving of time and improve- 
ment in what might be called the 
technical side of hospital reporting, 
there is no doubt that hospital news 
possesses great appeal for the reading 
public. And that is good for newspaper 
circulation. 

We may conclude therefore that the 
hospital and the press need each other. 
A centralized press office, with the per- 
sonal interest of the press director is 
the best means to establish and main- 
tain a relationship in harmony and mu- 
tual satisfaction. This has proven to be 
the answer to most of the problems be- 
tween the hospital and the press. * 
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ACRAXY. brings 


smart styling to 


O. R. Caps 


5 designer styles to choose from! 


ACME’s O.R. caps are designer styled, com- 
fortable as well as functional. Made of a fine, 
lightweight muslin, they fit without disturbing 
your hairdo and prevent loose hair from fall- 
ing. Five attractive styles to choose from, with 
gussets and adjustable tie tapes or in the smart 
drawstring style. All ACME caps are pre- 
shrunk to withstand repeated launderings. 
Colors: White, Jade Green, Misty Green. 





SURGEONS’ ROUND TOP 
With elastic gusset for com- 
fortable fit. Adjustable stitched 


tie-tapes. Colors: White, Jade 
Green, Misty Green. 











WRITE TODAY for completely illustrated 
price list including nurses’ and surgeons’ caps, 
plus approved face masks. 


QUALITY 


FIRST | N--- eee 


ECONOMY 


PREFERRED BY SURGEONS EVERYWHERE 


7 oe ee) en a On| 


SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


@ weighs only 112 oz. . . . has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s Brush Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 


MA ERAS. COTTON PRODUCTS CO., Inc. 
245 FIFTH AVENUE, NEW YORK 16, NEW YORK 
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1414-A Merchandise Mart * Chicago 54, Illinois 








New Supplies and Equipment 





Germ Resistant 
Blanket by Chatham Mills 


H. W. BAKER LINEN COMPANY has an- 
nounced the new Guilford Blanket by 
Chatham Mills which is germ resistant. 

The blanket is a 50 per cent wool— 
50 per cent cotton construction in reg- 
ular hospital size 66 x 90, 234 Ibs. in 
weight, in attractive cedar, green and 
rose colors. Guilford blankets are 
treated with germ killing chemicals 
at the time of their manufacture. Lab- 
oratory tests have shown the Staph 
germ dies when it comes in contact 
with this blanket. 

The treatment applied to this 
blanket by Chatham renders the 
blanket germ resistant for the entire 
life of the blanket. The chemicals used 
in this treatment are non-toxic. 

It is also available in size 72 x 90, 
3 Ibs. in weight, 50 per cent wool— 
50 per cent cotton. 

Packaged 24 of a color and size. 


H. W. Baker Linen 
315-17 Church St. 
New York 13, N.Y. 


Photographs Now Taken 
Within the Sterile Zone 


THE AMAZING VERSTALITY of gas ster- 
ilization has been proven again—this 
time in the service of medical photog- 
raphy. Camera, lens, film, meter and 
a variety of other accessories can be 
rapidly sterilized in standard gas equip- 


ment manufactured by Wilmot Castle 
Company. 

The biological photographer, or sur- 
geon himself, can, for the first time, 
introduce photographic equipment into 
the sterile surgical zone and take close- 
up pictures never before possible. Be- 
cause of the close proximity to the 
photographic field now possible, sup- 
plementary lighting can be eliminated. 
Castle major operating lights have a 
color temperature of 3400K. and are 
therefore ideal for color photography. 
All testing was performed at the Castle 
Bacteriological Laboratory with the co- 
Operation of the biological photog- 
rapher of one of Rochester’s major 
hospitals. Repeated sterilization indi- 
cated absolutely no damage to camera, 
film or accessories. Further informa- 
tion may be obtained from: 


Wilmot Castle Company 
1024 East Henrietta Road 
Rochester, N.Y. 


Massillon Expenda-Gloves 
Packaged on Towel Dispenser 


THE ULTIMATE in convenience marks 
the new Marco Expenda-Glove, one- 
use examining gloves, just released by 
The Massillon Rubber Company. 
Expenda-Gloves are made of clear 
Vinyl plastic; it is light, thin, strong 
and even stretches under pressure. The 
new convenience of Expenda-Gloves 
is apparent from the fact that a gross 
of gloves is packaged in a roll of 


Wilmot Castle Product Makes Possible Photos in the Sterile Zone 


Expenda-Gloves 


paper that fits all standard towel dis- 
pensers. The doctor pulls the paper 
from the roller and a glove appears. 
The gloves and paper have been puri- 
fied by ultra-violet irradiation and the 
expenda-gloves are pre-powdered with 
Bio-Sorb. When examination is com- 
pleted, glove is thrown away. Expenda- 
Gloves are available in small, medium 
or large sizes. 


Masillon Rubber Company 
Massilon, Ohio 


Morgue Planning Service 
by Market Forge Co. 


THE HOSPITAL DIVISION of Market 
Forge Company has announced the 
institution of a Morgue Planning Serv- 
ice. 

Based on many years’ experience in 
working with pathologists, this service 
is available free of charge to hospital 
personnel and architects who are plan- 
ning the layout of a new morgue or 
the remodeling of an existing instal- 
lation. 

Individuals interested in taking ad- 
vantage of this service will receive a 
scale layout of the morgue with recom- 
mendations for necessary equépment. 


Market Forge Company 
Everett 49, Mass. 


Eli Lilly Introduces 
Two New Drugs 


TWO NEW WEAPONS against infection 
have been introduced by Eli Lilly and 
Company. Each contains V-Cillin K®, 
Lilly’s potassium penicillin V, an oral 
penicillin that produces therapeutic 
blood levels within 15 minutes, peaks 
at very high levels in a half hour, and 
gives prolonged action. 

The new products are V-Ko 


tM 
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(penicillin V potassium compound, 
Lilly) and V-Cillin K® Sulfa (penicil- 
lin V potassium with triple sulfas, 
Lilly). 

V-Kor, which is embodied in a 
triple-layer tablet, provides a three- 
way therapy—antihistaminic, analgesic, 
and antibiotic. It is indicated for 
speedy relief of the local and systemic 
symptoms of respiratory infections, 
and for preventing or aborting secon- 
dary bacterial complications of these 
infections, including the common 
cold. 

V-Cillin K Sulfa is particularly val- 
uable in the prophylaxis and treatment 
of mixed infections of the respiratory, 
gastrointestinal, and urinary tract. Or- 
ganisms susceptible to its action in- 
clude a wide range of gram-positive 
and gram-negative pathogens. 

Eli Lilly and Company 


740 S. Alabama 
Indianapolis, Ind. 


“Do It Yourself” 
Publicity Kit 


A SPECIAL “do it yourself” publicity 
kit for hospital administrators is being 
distributed by Shampaine Industries 
according to S.I. president, H. R. Sham- 
paine. 

The kit, entitled “How to Get Out 
of the Quiet Zone,” is described, by 
Shampaine as a guide, complete with 
a checklist of potential stories, sample 
news releases and the do’s and dont’s 
of proper publicity procedures. Pre- 
pared by S.I.’s public relations consult- 
ants, Fleishman-Hillard, Inc., it is de- 
signed to make it simple and easy for 
hospital staff people who are non-pro- 
fessionals in the publicity field to do a 
competent publicity job. 

Copies of the publicity kit may be 
obtained by writing: 

Shampaine Industries, 

Advertising Department 

1920 S. Jefferson 
St. Louis 4, Mo. 


Aspirator Bottles 
by Mercer Glass Works 


MADE IN 8 different sizes, ranging in 
capacity from 1 to 25 liters. One of 
the three types of Aspirator Bottles by 
Mercer has an outlet at the bottom es- 
pecially tooled for rubber tubing. The 
second type, in the same size range, 
has a bottom outlet tooled for both 
cork and rubber stoppers. The third 
bottle is made in 6 sizes, from 2 to 
25 liters capacity, and is glass stop- 
pered with the stopcock ground into 


154 


Arm Board by Shampaine 


the tubulature with a T joint. No part 
of the outlet or stopcock extends below 
the outside bottom of the bottle. The 
hexagon-shaped glass stoppers, de- 
signed to prevent rolling and breakage, 
are flat-headed for firm grip. 

All three models are mold blown 
for uniformity and have wide, flat 
bases and clear heavy walls designed 
specifically to afford optimum stability 
and resistance to physical shock. 

These Aspirator Bottles can now 
be ordered through your supply house 
or write to: 

Mercer Glass Works, Inc. 


725 Broadway, 
New York 3, N.Y. 


Medical Records 
for Nursing Homes 


A COMPLETELY NEW SERIES of medi- 
cal record forms for nursing homes is 
now available from the Physicians’ 
Record Company, publishers of hos- 
pital and medical records. 

This up-to-date system was created 
as a result of an extensive survey of 
the needs of nursing and convalescent 
homes made by the medical record re- 
search staff of the company. The staff 
evaluated the recommendations sent 
in by hundreds of nursing homes and 
carefully studied State Board of Health 
requirements. 

These forms will enable a nursing 
home to compile accurate and compre- 
hensive medical records. They provide 
the physician with a complete history 
and progress report for each patient 
and make it convenient for him to 
leave written orders and instructions. 


These forms will aid the nursing home 
staff in providing the finest care and 
will give nursing home management a 
clear picture of the day-to-day func- 
tions of the home. 

Samples and descriptive literature 
may be obtained from: 


Physicians’ Record Company 
161 W. Harrison St. 
Chicago 5, IIl. 


Arm Board 
by Shampaine 


THE DEVELOPMENT of a new style arm 
board has been announced by officials 
of the Shampaine Company. 

The S-1576-W Stainless Steel Arm 
Board is both easy to use and versatile. 
Lateral adjustment permits the arm 
board to be placed under the full 
length of the arm. It also enables the 
arm board to be employed in pediatric 
surgery. 

Height is adjustable from table top 
level to 20” above table. Quick adjust- 
ment is obtained by a fast acting fric- 
tion lock handle which controls the 
positioning of the supporting rod. The 
1576-W arm board rotates 360° and 
features a universal side rail clamp. 

Literature is available from: 


Shampaine Company 
1920 S. Jefferson Ave. 
St. Louis, Mo. 


“Revere” by Walker 
Saves Tray Space 


THE NEW “REVERE” SHAPE, by The 
Walker China Company is designed 
to save tray or table space. According 
to the manufacturer, no other shape 
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takes up less tray space than this one. 
Furthermore, the scalloped shape lends 
a pleasing, home-like atmosphere. 

The colorful, hand-engraved “Clov- 
erton” pattern is available in a choice 
of several two-color combinations, on 
white or ivory vitrified china. For com- 
plete information, write the manu- 
facturer. 


Walker China Co. 
Bedford, Ohio 





SUPPLIER’S NOTES 





Clay-Adams, Inc. 


Harry Roth, president of Clay- 
(dams, Inc., announced the appoint- 
nent of Leonard B. Niccum as 
reneral sales manager. 

Mr. Niccum has served as national 
lirector of sales and advertising for 
several leading companies in the phar- 
naceutical and hospital fields. Among 
he companies with which he was as- 
ociated were Pitman Moore, and the 
Maltbie Laboratories Division of Wal- 
ace & Tiernan, Inc. 





Colgate-Palmolive Company 


Ray W. Boedecker, presently tech- 
nical research advisor tor the Asso- 
ciated Products Department of Col- 
gate-Palmolive Company, recently 
completed his 40th anniversary with 
the company. 

After tweive years in the plant 
chemical laboratories, he was trans- 
ferred to the Chicago home office in- 
dustrial sales department in charge of 
cutsomer service. After a series of pro- 
motions, he was appointed to his pres- 
ent position. 


Colson Corporation 


D. F. Adams has been appointed 
vice president in charge of sales by 
the Colson Corporation, Chicago, IIl., 
manufacturers of material handling 
equipment and institutional wheeled 
products. The announcement was made 
by Walter S. Mack, chairman of the 
board of Great American Industries, 
Inc., of which Colson is a wholly owned 
subsidiary. 

Mr. Adams has been general sales 
manager of the Colson Corporation 





The QUALITY line 
4) for highest protection 
against contamination 
of equipment after sterilization 


4, 
Y G4 


 AMSCAPS 


for nursing bottles 


© SYRING-O-PAKS 
for protection of 
sterilized syringes 
(3 sizes) 


0 CATHETER-PAKS 





in 





(22” LONG) 


Samples on request and prices quoted for direct 
sales to Hospitals, Clinics, and Physicians. 


DAKA PAPER COMPANY 


Erie, Pennsylvania 


331 State Street 








JANUARY, 1959 


= Marsal 
RS anil SYlacns 


Hospital Appraisal Division 
MARSHALL and STEVENS 
53 West Jackson Blvd. 
Chicago 4, Ill. 


since 1957. Previously he was sales 
manager. 

He has been in the caster industry 
for the past eighteen years, having 
served as a sales engineer with Service 
Caster and Truck Corporation, Albion, 
Michigan, until this company was ac- 
quired by the Colson Corporation in 


1954. 


Ethicon, Inc. 


The election of E. Henrys as vice 
president of advertising was announced 
by A. J. Bee, president of Ethicon, Inc. 

A veteran of both World War II 
and the Korean conflict, Edward 
Henrys joined the advertising division 
of Ethicon, Inc., in July, 1953, as ad- 
vertising manager and in 1957 he was 
given full responsibility for the di- 
vision. 

Previously he had headed his own 
advertising group and served with sev- 
eral advertising agencies including 
Batten, Barton, Durstine & Osborn. 

During his career in advertising, 
Mr. Henrys has received several na- 
tional awards for creating national con- 


(Continued on page 157) 


as precise as a 
surgeon’s scalpel 
HOSPITAL 


Property Record 
APPRAISAL 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 


or call 
collect... 


HArrison 7-5980 


18 offices throughout North America offering localized personal service 
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(Begins on page 140) 
Vincent, administrator, following a 
meeting of the group composed of men 
from various sections of Westchester 
and New York City. 

Since its inception in 1879, the hos- 
pital has been under the jurisdiction of 
the State Department of Mental Hy- 
giene. Approximately 10,000 patients 
have been treated in the 75 years of 
the hospital's existence. 

The two-million-dollar Cardinal 
Spellman Pavilion is scheduled for 
completion during the latter part of 
1959. 


@ THE PLANS for the new $850,000 
psychiatric clinic wing for St. Mary’s 
Hospital, San Francisco, Calif, were 
approved recently by the city plan- 
ning commission. The six-story struc- 
ture will have accommodations for 50 
beds, therapy units, an administration 
section and half of the top floor will 
be a roof garden facility for recrea- 
tional use. Cost of the construction of 
the psychiatric wing will be shared 
equally by St. Mary’s hospital, the state 
and federal governments. 


@ LORETTO HOSPITAL, Chicago, IIl., 
held its third one-day pre-natal 
mothers’ institute in November. The 
institute was initiated and launched 
last November by Sister Mary Steph- 
anie, S.S.C. administrator, and is spon- 
sored by the Sisters of St. Casimir of 
Loretto hospital. 


@ ST. ELIZABETH’S HOSPITAL, Hutch- 
inson, Kans., sponsored a 10-day re- 
fresher course for inactive professional 
nurses recently. Eighteen nurses from 
a 30-mile area attended the daily two- 
hour session for two weeks. The lec- 
tures were supplemented with daily 
displays of modern hospital equipment, 
central service trays, and other visual 
aids, in addition to a bedside unit and 
nurses chart station set up in the 
auditorium where the course was held. 
As a follow-up, these nurses are now 
availing themselves of an opportunity 
to secure supervised practice at St. 
Elizabeth's. 


@ A GOAL OF $750,000 has been set 
for a building fund drive at Halifax 
Infirmary, Halifax, Nova Scotia. The 
hospital is administered by the Sisters 
of Charity of Halifax. The funds will 
defray the cost of adding a 250-bed 
wing to the present infirmary. Sister 
Catherine Gerard is superintendent 
of the infirmary which has been serv- 
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ing Halifax and surrounding communi- 
ties for 71 years. The infirmary was in- 
vested with the Insignia of the Order 
of the British Empire by George VI 
in acknowledgment of the devoted care 
given by the Sisters to the men of the 
Merchant Marine during World War 
Il. 


™@ THE KNIGHTS OF COLUMBUS Re- 
search Center, Boston, Mass., was dedi- 
cated recently by Archbishop Cush- 
ing. The center, in codperation with 
Kennedy Hospital, Tufts Medical 
School and St. Margaret’s Hospital, will 
initiate a unique research program 
seeking to discover the cause of chil- 
dren being born physically or mentally 
deficient. 


™@ SEVERAL CATHOLIC institutions 
have been granted Federal funds to 
help build and equip additional health 
research facilities. St. Joseph Hospital, 
Burbank, Calif., received $50,000; St. 
Francis Hospital, Hartford, Conn., 
$34,079; Holy Ghost Hospital, Cam- 
bridge Mass., $72,271. 

The 35-bed St. Joseph’s Hospital at 
Ile a la Crosse was opened recently. 
The hospital is the most northern hos- 
pital in Saskatchewan where the Grey 
Nun Sisters are serving. Nine Oblate 
Brothers worked on the construction 
of the hospital. Among those attend- 
ing the opening were: Very Rev. 
Mother B. St. Louis, Superior Gen- 
eral, Grey Nuns Mothershouse, Mon- 
treal; Sister B. Bezaire, St. Paul’s Hos- 
pital, Saskatoon; Mother M. B. Dor- 
ais, Montreal, Que., Sister Y. Prevost, 
Superior of St. Paul’s Hospital, Saska- 
toon and Sister L. Belley, Superior of 
the Yourville Convent at Beauval, 
Sask. 


@ DR. RUTH ALEMAN, 66, only woman 
to head the physicians’ staff at Hotel 
Dieu, New Orleans, La., died in No- 
vember. She was also on the staffs of 
Mercy Hospital and St. Vincent’s Or- 
phan Asylum and was a visiting physi- 
cian at Charity Hospital. In 1953 she 
was president of the New Orleans 
Catholic Physicians’ Guild. She was 
honored in 1947 by Pope Pius XII 
with the decoration, Pro. Ecclesia et 
Pontifice. 


@ SISTER MARY TERESA of the Sis- 
ters of Providence at St. Vincent's 
Hospital, Worcester, Mass., died in No- 
vember. 


M SAMUEL FASSLER, 68, City Com- 
missioner of Housing and Buildings 
(1931-37) of New York, died in No- 
vember of a heart ailment. Mr. Fass- 
ler had been consultant to the Mis- 
sionary Sisters of the Sacred Heart on 
construction problems and was asso- 
ciated with the construction of Mother 
Cabrini and St. Vincent’s Hospitals. 


M@ ERNO TUSNADI, bookkeeper at St. 
Francis Hospital, Peoria, Ill., died in 
October after a long illness. 


M@ REV. WILFRID PARSONS, S.J., 71, 
editor, author and educator died in 
October of a heart attack in Washing- 
ton, D.C. Father Parsons was editor of 
“America.” 


Jubilees 


™ SISTER MARY MARCELLINE, S.S.M., 
St. Mary’s Hospital, Kansas City, Mo., 
celebrated her golden jubilee recently. 
Sister Mary Theon and Sister Mary 
Josepha, both of St. Mary’s, celebrated 
their silver jubilees. 


Personnel Changes 


Ml MISS MARGARET MOLLARD has been 
appointed public relations director at 
Divine Providence Hospital, Williams- 
port, Pa. 


M@ SISTER MARY DELPHINA, O.S.F., was 
appointed administrator of St. Mar- 
garet Hospital, Hammond, Ind. Sister 
Delphina is the former director of 
nursing at St. Anthony Hospital, 
Terre Haute, Ind. 


@ WILLIAM J. ANDERSON, former ad- 
ministrator-anesthetist at Grant Me- 
morial Hospital, Petersburg, W. Va., 
has been appointed administrator of St. 
Francis Hospital, Cambridge, Ohio. 


M@ SISTER MARY LOUISE, O.S.F., has 
been appointed administrator of Good 
Samaritan Hospital, Kearney, Nebr. 
She replaces Sister Mary Getulia, 
who has been appointed assistant ad- 
ministrator of St. Anthony’s Hospital. 
Denver, Colo. 


HM CORNELIS W. NIEUWHOF has been 
named personnel director at St. Fran- 
cis Hospital, Wichita, Kan. He is 2 
native of Holland. 


@ SISTER MARY MERCEDES, R.S.M., has 
named William Burns as_ business 
manager of Mercy Hospital, Independ- 
ence, Kans. * 
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sumer and industrial advertising cam- 
paigns. 

A former resident of Scranton, Penn., SEAMLESS TUBING—ALL 
the new vice president received his WELDED CONSTRUCTION 
education in the public schools there | BALL-BEARING WHEELS 
and attended the University of Penn- | TOUGH-DURABLE SEAT 
sylvania. | AND BACK MATERIAL 

At the same time, Mr. Bee an- LIGHTWEIGHT 
nounced the election of T. W. Eckels @ RETRACTABLE TWO-PIECE 


as vice president of sales. pal oo 


Mr. Eckels joined Ethicon, Inc., in IN HEIGHT 
1945 as a sales representative in the 
New York area. He held positions 


of sales training director, mid-west di- BURROWS 


visional manager and field sales man- 


ager. 
In 1957 he was named direcor of YPN DY ee) My cM lta ma 

sales with full responsibility for the 

sales division, the position he held 
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University. 


Klenzade Products, Inc. 


Thomas D. Laughlin, for many 
vears in charge of the Institutional Di- 
vision of Klenzade Products, Inc., Be- 
loit, Wisconsin, has been promoted to 
institutional sanitation consultant. This 
department which Mr. Laughlin pi- ] 
oneered has grown to the point where | . FOR or 
it is now serving many of America’s | 
best-known institutions such as hos- I(s/ | YOUR 3 4 —_— 
pitals, schools, colleges, universities, x year. 
and food serving establishments. | arr NURSES 

Mr. Laughlin’s well-known back- BADGES Administrators have found 
ground in public health work and san- “SOF Cpe that “Haney” campaigns 
itation training as well as his unusually Ly <2 Write us raise funds at minimum cost; 
broad experience in institutional san- | { . outlining create community apprecia- 
itation ably fits him for his ‘new post | | } whe 900 tion of the hospital, and 
as consultant. His services will be | D, J 2 oon 
available to hospitals, schools, and ‘ : pane 
other institutions as well as to the oun 
food service industry and the public | 
health field. Readers are invited to | BALFOUR 
send their inquiries to Mr. Laughlin | 


in relation to their institutional or | | has expert designers and facilities for 


: ane producing fine, custom-made badges 
food service sanitation problems. co ie vous badass. Advts quate 
you need for our free sketch and esti- 


Mead Johnson & Company mate. CLASS PINS — RINGS 


COMMENCEMENT INVITATIONS AS NS) OCIATES 


Mead Johnson & Company, nutri- DIPLOMAS 


nutritional and pharmaceutical manu- | C.S.&C. DEPT. L. G. BALFOUR CO. . INC. 
turer, has announced the promotion | 797 WASHINGTON ST. DECATUR 2-6020 


of Arthur Bander to eastern district NEWTONVILLE 60, MASSACHUSETTS 
sales mnaager for the company’s pa- cS al our 
renteral division, with headquarters at CoNSULTATION ON YOUR 


Kew Gardens, Long Island, N-Y. | Funp-RaisInc ProBLEM 
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Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 


Staff Nurse looking for a position, please 


write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 


ice, 79 W. Monroe St., Chicago 12, Illinois. | 
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| NURSING PINS 


| vision at Kew Gardens. He joined 


Mead Johnson in 1953. 


V. Mueller & Company 


The appointment of William G. 
Henderson as Los Angeles region 
manager has been announced by 
George M. Wallerich, president. 

Mr. Henderson, 37, has ten years of 
background in the hospital supply field 
as a salesman and office manager. He 
is a native of Winslow, Arizona and 
a graduate of the U.S. Naval Academy 
at Annapolis, Maryland. 

V. Mueller’s Los Angeles Region 
Office serves the doctors and hospitals 
in California, Arizona and Nevada. 


N. C. G. Division of Chemetron 


Establishment of a new branch office 
in Tyler, Texas, and appointment of 
five managers of company field offices 


| has been announced by the National 
| Cylinder Gas Division of Chemetron 


Corporation. 
J. L. Adank, division president, said 


| H. J. McMurtry has been named man- 
| ager in Tyler, transferring to his new 


position from Oklahoma City where 
he has been in sales work for the past 
two years. Address of the new Tyler 
office in 825 Ferguson Street. 

Mr. Adank also announced appoint- 
ments of Robert L. Kirkland as man- 
ager of the division’s district office in 
Shreveport, La; Vernon D. Prater 
as branch manager in Augusta, Ga.; 


| Edward D. Whitworth as manager 
| of the division’s Charlotte, N.C., dis- 
trict office, and P. J. Chadwick as 
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branch manager in Knoxville, Tenn. 

Mr. Kirkland was assistant district 
manager in the N.C.G. Houston, Tex., 
office for the past two years and Mr. 
Prater has been a member of the firm’s 
field sales staff in Atlanta, Ga., since 
1952. Mr. Whitworth has been a 
member of the Charlotte sales staff 
since 1953 and Mr. Chadwick has been 
employed in the N.C.G. office in Chat- 
tanooga since joining the company in 
the same year. 


Picker X-Ray Corporation 


Ralph C. Schiring has been elected 
president of Picker X-Ray Corpora- 
tion’s Waite Manufacturing Division 
in Cleveland, according to an an- 
nouncement by Harvey Picker, presi- 
dent of the parent company. 

A graduate of Ohio State University 
and the Case Institute of Technology, 
Mr. Schiring joined the engineering 
department of Picker’s Cleveland plant 
in 1931 and later was placed in charge 
of mechanical engineering design. 
After serving as plant supervisor he 
was appointed director of engineering 
and chairman of the management com- 
mittee in 1949 and became a vice presi- 
dent in 1956. 

Mr Schiring succeeds Edwin C. 
Goldfield, who has retired. 


Purkett Mfg. Co. 


Roy Purkett, 53, partner and man- 
ager of Purkett Mfg. Co., Joplin, Mo., 
recently suffered a fatal heart attack. 
He spent most of his business life in 
the laundry field and was manager of 
the Purkett Laundry Company when 
Ed Purkett, founder and manager of 
the company, died in December 1952. 
It was at that time that he took over 
the active management of the com- 
pany and during the ensuing six years 
he became widely known among the 
laundry operators from coast to coast. 


Wilmot Castle Company 


The appointment of William Frey 
as a district manager of the hospital 
division’s Detroit office has been an- 
nounced by Wilmot Castle Company. 

Mr. Frey will cover the State of 
Michigan with the exception of the 
Upper Peninsula, and will have his 
offices at 463 North Eaton Road, Bir- 
mingham, Mich. 

Mr. Frey has a broad technical back- 
ground and attended Hoffstra College 
prior to joining the Castle Company. 
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